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Born 

Died 

Citizenship 
Known for 



Influences 



30 March 1882 
Vienna, Austria-Hungary 
September 22, 1960 
London, United Kingdom 
Austrian 

Devising therapeutic techniques for 
children 

Coining the term 'reparation' 

Klein's theory splitting 
Projective identification 
Sigmund Freud 
Karl Abraham 



Influenced Herbert Rosenfeld 
Otto F. Kemberg 
Jacques Lacan 
Cornelius Castoriadis 
Donald Meltzer 




Melanie Klein was born on March 30, 1882, in Vienna, Austria. In 1903, she married Arthur 
Klein and relocated to Budapest. They had three children, bom in 1904, 1907, and 1914. 

Klein's first personal experience in the field of psychoanalysis began when she sought treatment 
for herself after her mother died in 1914. Earlier in her youth, Klein’s siblings died: her brother 
died when she was 20, and her sister died when Klein was 4 years old. Klein was in treatment 
with Sandor Ferenczi between 1914 and 1917. 

Klein was a pioneer in the treatment of children. She was among the first to use psychoanalysis 
on children and implemented several never-before implemented techniques and tools. She often 
used play and toys to help children discuss psychological issues. 

Klein's approach to psychoanalysis conflicted with much of Sigmund Freud's work. Freud drew 
his ideas on child development from the recollections of his adult patients, but Klein worked 
directly with children and toddlers, giving her unique insight into the child development process. 
She defied Freud, arguing that the superego is actually present the moment a child is born, 
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preceding the Oedipal complex. Klein also claimed that a primitive form of the Oedipal complex 
was present much earlier in development than Freud claimed, as a child becomes preoccupied 
with overwhelming parental authority. 

Her early work led her to certain clinical discoveries. For instance, she saw that the splitting 
appears very early as a mechanism in the child's mind, and that the mechanisms of projection and 
introjections accompanying the splitting result in the creation of a very complex internal world, 
even in a very small child. She saw the importance of early part-object relationships, already 
noticed by Abraham but never deeply investigated. As I have said, she had described both an 
earlier concept of the Oedipus complex and the roots of an early, very savage, superego 
connected with part-object introjections. But it was only with her description of the depressive 
position that Klein's early discoveries could be brought together to give a picture of the child's 
mental development. 

However, there was yet another discovery to come, in the last years of her life. This is the 
discovery of the crucial importance of primitive envy, and this has become extremely 
controversial, even amongst some who agreed with Klein's theory of the two positions. It seems 
that the thought that envy could be early and primary, and directed from the start at the maternal 
breast, under the aegis of the death instinct, was an idea hard to tolerate. Envy is very connected 
with the pathology of the paranoid- schizoid position. Hatred attacks the bad object, but envy is 
directed at the ideal object, and interferes with the original splitting which enables the infant to 
have an ideal object, which is the basis of what in the depressive position becomes a more 
integrated good-and-bad object. Since it is the ideal object that is attacked in envy, it leads to a 
constant confusion between what is good and what is bad, and endless, often psychotic, 
confessional states. In the depressive position, excessive envy makes reparation very difficult, 
both because of the magnitude of the guilt, and because the object, once repaired, becomes again 
an object of envious attacks. 

Since Klein, a great deal of work has been done by her pupils and followers on the transition 
between the paranoid and the depressive position, and the important role that is played in its 
pathology by the factor of envy. 



TIMELINE 



1882 

• Melanie Reizes is born on 30th March at Tiefer Graben 8, Vienna to Moriz (aged 54) and 
Libussa Reizes (nee Deutsch, aged thirty). Her father Moriz comes from an orthodox 
Jewish family from Lemberg, Galicia (now Lvov, Ukraine), and her mother from 
Warbotz, Slovakia. Moriz trained as a doctor against his very conservative family's 
wishes; Libussa is an intelligent, attractive young woman. 

• Melanie is the last of four children, joining six-year-old Emilie, five-year-old Emmanuel, 
and four-year-old Sidonie. The family moved to Vienna from Deutschkreutz, Hungary 
(now Burgenland, Austria) sometime between 1878 and 1882. 

1885 

• When Melanie is three years old, Sigmund Lreud, now 29, is in Paris studying hysteria 
and hypnosis with famous neurologist Jean-Martin Charcot. 
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1886 

• Melanie's closest sister Sidonie dies of scrofula (tuberculous cervical lymphadenitis) at 
the age of eight. Melanie is four years old. 

• Freud leaves Paris and returns to Vienna. 

1887 

• The Reizes family inherits a considerable sum of money on the death of Moriz’s father. 
Melanie now five years old, the family moves from their second home in Vienna, a 
shabby fifth-floor apartment in Borsegasse, to a much larger, more elegant apartment in 
middle-class suburb Martinstrasse. 

1891 

• When Melanie is nine years old, 35-year-old Sigmund Freud moves to Berggasse 19, 
Vienna, his home and consulting rooms for the next 47 years. 

1895 

• In the same year as his last child Anna is bom, Freud publishes his seminal Studies on 
Hysteria. 

1898 

• At the age of 16, Melanie already has her sights set on studying at the gymnasium. She 
has long wanted to study medicine, now specifically psychiatric medicine. This year she 
passes her entrance exams. 

1899 

• At the age of 17, Melanie meets her future husband, Arthur Stevan Klein, four years her 
elder and a second cousin. Klein is studying to be a chemical engineer in Zurich. He 
proposes to Melanie soon after their first meeting; she accepts. The engagement spells the 
end of Melanie's medical ambitions. 

1900 

• Melanie’s father, Moriz Reizes, dies on 6th April at the age of 72. On 25th December, her 
eldest sister Emilie marries Leo Pick, a young doctor. 

• Freud publishes his fundamental work, The Interpretation of Dreams. Freud is to 
maintain throughout his life that it is his most important work of all. It forms the keystone 
of psychoanalytic thought and practice. 

1901 

• Melanie spends the summer with the Kleins in Rosenberg (in Slovakian Hungary, now 
northern Slovakia) while Arthur is in America. 

• Freud publishes On Dreams, a text which will critically influence Klein's psychoanalytic 
thinking. 

• Otto, Melanie’s first nephew, is born to Emilie Pick on 16th October. 

• Melanie returns home from Rosenberg around Christmas 1901. 

1902 

• On 1st December 1902 a second sibling, Melanie's adored older brother Emmanuel, dies 
in Genoa of heart failure, at the age of 25. His death comes after several years of aimless 
and indigent travelling around the Mediterranean. He has very probably been addicted to 
morphine and cocaine for some time, in addition to suffering from tuberculosis. 

1903 

• Still in mourning for her brother, Melanie Reizes marries Arthur Klein on 31st March, the 
day after her 21st birthday. They set up their home in Rosenberg. 

• In May Melanie finds out she is pregnant. 
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1904 

• Klein's first child, Melitta, is born on 19th January. 

1905 

• Melanie, Arthur and one-year-old Melitta make a trip to the Adriatic coast, visiting a 
number of places including Trieste and Venice. 

• Freud publishes Three Essays on the Theory of Sexuality. 

1906 

• In the spring, Melanie accompanies Arthur to an engineering congress in Rome. 

• After four years of persevering with her friend Irma Schonfeld, Melanie finally sees the 
publication of a collection of Emmanuel’s writing. 

1907 

• On 2nd March Melanie gives birth to her second child and first son, Hans, after suffering 
a deep depression during pregnancy. 

• Late in 1907 the Kleins move to Krappitz, a small provincial town in upper Silesia (now 
Krapkowice, Poland), where Arthur has been appointed director of a paper mill. Libussa 
moves in soon afterward. 

1908 

• Melanie becomes increasingly anxious and depressed, clearly very unhappy in her 
married life in this small, friendless town. She is often away, visiting friends and family, 
and making trips to Budapest and Abbazia. She receives treatment - such as carbonic 
acid baths - for her “nerves”. As a result she spends long periods of time apart from her 
young children, not a little encouraged by her mother Libussa in a series of strange, guilt- 
inducing and interfering letters. 

• In this year Freud meets Hungarian pscyhoanalyst Sandor Ferenczi. The two men begin 
an important professional and personal relationship, recorded in more than 1,200 letters 
over their careers. Ferenczi is to have an enormous effect on Klein, as her analyst, 
supporter and friend. 

1909 

• In May, now severely depressed, Melanie visits a sanatorium in Chur, an alpine town in 
eastern Switzerland. In June she moves a little further south, to St Moritz, and is 
experiencing problems with her bladder. In a letter from her mother, there is a suggestion 
that Melanie might be afraid that she is pregnant, something that she dreads. 

• In November the Kleins, with Libussa in tow, move to Svabhegy, a suburb of Budapest. 

• Freud publishes his study of five-year-old 'Little Hans,' the first such analytic observation 
of a chlid. The analysis is carried out by the boy's father, as directed by Freud. 

1910 

• In the new scenery of Budapest, Melanie spends much of her time with Jolanthe Vago, 
Arthur’s sister, and Klara, Jolanthe’s divorced sister-in-law. She is very close to these 
two women, especially Klara. 

• Melanie spends the summer with Klara in Riigen, a resort to the north of Berlin on the 
Baltic Sea. 

• Karl Abraham, close friend and colleague of Freud, establishes the Berlin Psychoanalytic 
Society. Abraham is later to analyse Klein, and to become a deeply important figure in 
her psychoanalytic thinking and emotional life. 

1911 

• In August the Kleins move to Rozsdamb, a more affluent area of Budapest. 
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• Again Melanie spends her summer holiday in Riigen with Klara. 

1912 

• Melanie writes to her mother, who is staying temporarily in Vienna, that she is feeling 
better, in fact "quite healthy." She refers to a "treatment" she has been having, though she 
does not refer to its nature. It is likely psychological, perhaps even psychoanalytical. 

1913 

• Around Christmas 1913, Klein finds she is again pregnant. 

1914 

• After another deeply depressed pregnancy, Klein gives birth to her third and last child, 
Erich, on 1st July. Two weeks later, on the 28th July 1914, the First World War breaks 
out. Both Arthur Klein and Melanie's brother-in-law Leo Pick are subsequently called up. 

• Klein begins analysis with Sandor Ferenczi, a Hungarian psychoanaylst intimate with 
Freud and instrumental in the growth of psychoanalysis. For the first time in Klein's life 
she is able to talk about her emotional experiences, and to be listened to by a highly 
intelligent, attentive, perceptive audience of one. This encounter with Ferenczi is nothing 
less than a watershed in her life. 

• At some point in this year Klein reads Sigmund Freud’s On Dreams ('Uber den Traum,' 
1901). She is immediately filled with huge excitement about the insights and possibilities 
revealed by Freud, and becomes devoted to psychoanalysis. 

• In October Ferenczi is called up to serve as a doctor to the Hungarian Hussars, though he 
continues to be analysed by Freud by post. He carries out some analyses himself, both in 
the army and on return visits to Budapest. 

• In late October the Kleins take Libussa to be x-rayed, following a severe loss of weight. 
Cancer is ruled out by the doctor. However, she rapidly develops bronchitis, and on 6th 
November Melanie Klein’s mother is dead. 

1916 

• Arthur Klein is invalided back home with a leg wound. Ferenczi also returns to Budapest, 
having been transferred to a neurological hospital. 

1917 

• Freud's famous essay, 'Mourning and Melancholia' is published. Klein will later develop 
her radical ideas about manic-depressive states, as well as her seminal concept of the 
depressive position, out of Freud's account of aggression and guilt as central to the 
experience of the melancholic patient. 

1918 

• On 28th and 29th September, Melanie Klein attends the Fifth Psychoanalytic Congress at 
the Hungarian Academy of Sciences in Budapest. She hears Freud read his paper, 'Lines 
of Advance in Psychoanalytic Therapy,' which further fuels her fascination with 
psychoanalysis. This is almost certainly the first time Klein hears Freud read his work in 
person, and will be one of the only times. For Klein this is an extraordinary moment, as 
she comes face to face with the brilliant and deeply revered founder of psychoanalysis. 

• Toward the end of the year the Austro-Hungarian Empire dissolves as its monarchy 
collapses. The First World War finally ends on the 11th November 1918, after over four 
years of fighting and millions of lives lost. 
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1919 

• In July Klein presents her study of her five-year-old son Erich to the Hungarian 
Psychoanalytic Society; it is her first study of a child. She is soon afterward awarded 
membership. 

• Arthur Klein leaves Budapest and his family for Sweden in autumn 1919, as the anti- 
Semitic White Terror takes hold of Hungary. The Hungarian Psychoanalytic movement is 
all but destroyed by this ferocious counterrevolutionary anti-Semitism. Melanie also 
leaves Budapest, taking her three children to stay with Arthur’s parents in Rosenberg. 
Besides the political turmoil, the Kleins' marriage is not working, and it is clear they are 
increasingly unhappy living together. 

1920 

• In September Klein attends the first International Congress since the war, held in The 
Hague. She meets Joan Riviere for the first time. 

• Freud publishes Beyond the Pleasure Principle, in which he introduces the bold new idea 
of the 'death instinct.' This concept, controversial from its incipience, is to play a 
significant part in the development of Klein's theory, particularly with relation to sadism 
and ego-splitting in the young child. 

1921 

• At the beginning of 1921 Klein leaves her in-laws in Rosenburg and moves to Berlin. 
Other psychoanalysts have also left Hungary due to the intensifying anti-Semitic climate, 
including Sandor Rado, Alexander, Schott and Balint. 

• After a few weeks spent in a pension in Grunerwald, Klein moves to Cunostrasse, a drab 
and uninspiring area. She has Erich with her, now six years old. Melitta, aged 17, is 
finishing her studies in Budapest, and Hans, aged 14, is at boarding school. 

1922 

• Klein delivers another paper on early analysis at the 1922 International Congress. On the 
back of this and her paper of the previous year, she is made an Associate Member of the 
Berlin Society. 

1923 

• After being made a full member of the Berlin Psychoanalytic Society in February, Klein 
embarks upon her first child analysis. This marks the start of a bold new approach to 
analytic treatment and theory, and the start of Klein's career. This is only strengthened 
when Klein's paper, 'The Development of a Child,' is published by Ernest Jones in the 
International Journal of Psychoanalysis. 

• The child Klein names 'Rita' in her notes enters analysis with her; she is only two and a 
half years old. In November Abraham, at that time supervising Klein's work, writes to 
Freud: 

• "In the last few months Mrs Klein has skilfully conducted the psychoanalysis of a three- 
year-old with good therapeutic results. The child presented a true picture of the basic 
depression that I postulated in close combination with oral erotism. The case offers 
amazing insights into instinctual life." (A Psycho- Analytic Dialogue, The Letters of 
Sigmund Freud and Karl Abraham, 1906-27 [Hogarth Press, 1965], p. 339) 

• Meanwhile, in her personal life, Klein and her husband Arthur attempt reconciliation, 
moving into a large house built by Arthur on his return from Sweden, Auf dem Grat 19, 
Dahlem. 
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1924 

• Eager to learn from one of the great pioneers of psychoanalysis, Klein asks Abraham to 
analyse her. She manages to persuade him, despite his reservations about analysing a 
Berlin colleague. At the beginning of 1924 her treatment begins. 

• After several months of trying to repair their marriage, relations between Melanie and 
Arthur fail to improve. Melanie leaves her husband for good in April, shortly after her 
daughter Melitta's marriage to Walter Schmideberg, a Viennese doctor and family friend 
of the Freuds. 

• Following this final breakup of her marriage, Klein moves into a pension at 
Augbwigerstrasse 17, where she struggles to keep custody of Erich against Arthur's 
opposition. Six months into Klein's new analysis, Alix Strachey arrives from England. 
She is to become a very important catalyst in the development of Klein's career. 

• Klein begins several important analyses of children, notably those she refers to as 'Peter,' 
'Ruth,' 'Trade,' and 'Ema' in her writings. An important paper based on these cases is 
presented to the Berlin Society on 12th December. 

1925 

• A letter from Alix Strachey to her husband, outlining Klein's 1924 Berlin Society paper, 
stimulates great interest when read to the British Society on 7th January 1925. Klein 
subsequently plans to give a series of lectures in London, with the enthusiastic 
encouragement of Ernest Jones. The Stracheys are greatly supportive of Klein's visit, 
translating papers, tutoring her English, and preparing the ground in the British Society. 

• During the spring Klein meets Chezkel Zvi Kloetzel, a married man and father of one, at 
her dance class. They begin what, at least for Klein, is a deeply affecting love affair. 

• In July Klein goes to London for her lecture series, which is held at the house of Karin 
and Adrian Stephen (brother of Virginia Woolf) in Gordon Square. She gives two 
lectures per week for three weeks, to a fascinated audience. Klein meets Susan Isaacs, 
thus beginning an important and enduring professional and personal relationship. 

• Alongside these exciting developments Klein also suffers a great loss. Abraham falls ill 
in May, deteriorating until he dies on Christmas Day. Klein has been in analysis with him 
for only a year and a half. She later describes the termination of her analysis and 
Abraham's death as 'very painful.' 

1926 

• The London Clinic for Psychoanalysis opens on 6th May, Freud’s 70th birthday. 

• In September, at the invitation of Ernest Jones, Klein moves to London. She breaks off 
with Kloetzel (though he is to visit her several times over the next few years). Klein 
begins analysis of Jones’ wife and two children between 15th September and 4th 
October. 

• On 17th November Klein gives a paper before the British Psychoanalytic Society on five- 
year-old ‘Peter,’ with reference to the castration complex and anal-sadistic phantasy. 

• Klein's son Erich joins her on 27th December, three months after her arrival. Klein now 
has six patients in addition to the Jones family. 

1927 

• On 19th March Anna Freud addresses the Berlin Society on the subject of child analytic 
technique. Her presentation is a barely disguised attack on Melanie Klein’s approach to 
psychoanalysis. In response, Ernest Jones organises a symposium for the British Society 
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on the same subject. Sigmund Freud is unhappy with what he sees as an attack on his 
daughter and, perhaps by extension, himself. 

• At the beginning of September Klein attends the Tenth International Congress, held in 
Innsbruck. She delivers her paper, 'Early Stages of the Oedipus Complex,' her most 
radical conceptual offering to date. 

• Klein is elected a member of the British Psychoanalytical Society on 2nd October. 

1928 

• Melitta Schmideberg, Klein’s eldest child and only daughter, comes to London after 
graduating from university in Berlin. Like her mother she is now pursuing a career in 
psychoanalysis, and by 1930 she is a member of the British Society. She moves in with 
her mother and brother Erich, while her husband Walter remains in Germany for a further 
four years. 

1929 

• Klein begins analysis of 'Dick,' a four-year-old boy, seemingly struggling with 
schizophrenia. His condition has since been re-described as infantile autism. This 
analysis and its ensuing published paper forms a key moment in Klein’s development of 
her ideas about early psychosis and its relation to aggression and guilt. 

1930 

• On 5th Lebruary Klein presents a paper, ‘The Importance of Symbol-Lormation in the 
Development of the Ego’ to the British Society. It forms a hugely important stage in her 
psychoanalytic thinking. In this seminal paper, Klein asserts that the child's capacity for 
symbol formation, and more broadly for the formulation of thought, are vital elements in 
the healthy development of the ego. This paper is truly innovative, and opened the way to 
a better understanding of psychotic states. 

1931 

• Klein takes on her first training analysand, Dr. W. Clifford M. Scott, a medical graduate 
from Toronto, Canada. 

1932 

• Klein’s first major theoretical work, The Psychoanalysis of Children, is published 
simultaneously in English, by Hogarth Press (set up by Virginia and Leonard Woolf), and 
in German, by the Internationaler Psychoanalytischer Verlag. In it she lays the 
foundations for her later innovation of the paranoid-schizoid and depressive positions. 

1933 

• On 22nd May Sandor Ferenczi dies of pernicious anaemia, at the age of 59. 

• Klein moves to 42 Clifton Hill, St. John’s Wood. Paula Heimann, fleeing Nazi Germany, 
moves to London, and becomes Klein's secretary. She subsequently enters analysis with 
Klein. 

• Melitta is elected member of the Institute of Psychoanalysis on 18th October. Previously 
an exponent of her mother’s theoretical position, Melitta becomes increasingly 
antagonistic toward her, mounting regular, unsparing attacks against her ideas and 
method in Society meetings. 

• Kloetzel moves to Palestine at the end of the year, as anti-Semitism rages ever more 
violently through Europe. Klein will never see him again. 

1934 

• At the beginning of the year Klein starts seeing Sylvia Payne once a week, for treatment 
of a bout of intense depression. 
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• Melitta begins analysis with Edward Glover, after having been previously analysed by 
Ella Sharpe. They become close allies against Klein in the on-going British Society 
infighting. 

• In April, Melanie’s eldest son Hans dies when a path crumbles under him as he hikes 
through the Tatra Mountains. He is 27. Melanie does not attend the funeral, held in 
Budapest, apparently too devastated to make the journey. 

• Klein reads the first version of her seminal paper, The Psychogenesis of Manic- 
Depressive States' at the Lucerne Congress in August. 

1935 

• On 16th January Klein reads a reworked version of her 1934 Congress paper, 'A 
Contribution to the Psychogenesis of Manic-Depressive States,' to the British Society. 
The paper explains her radical, brilliant new concept, the depressive position. 

• Donald Winnicott, a paediatrician and recently qualified psychoanalyst, begins analysis 
of Klein’s youngest child Erich, at her request. 

• In Germany on 15th September, the Nuremberg Laws are passed at the annual Nazi party 
rally. Jews are stripped of their citizenship, the right to hold influential professional 
positions, and the right to marry ‘Aryans.’ 

1936 

• In February Klein delivers her paper, 'Weaning,' as part of a lecture series open to the 
public at Caxton Hall. It will later be published as part of Love, Guilt and Reparation and 
Other Works 1921-1945. 

1937 

• On 19th March Melitta Schmideberg reads her paper, 'After the Analysis - Some 
Phantasies of Patients,' a searing attack on Kleinian analytic technique and theory. 

• Klein goes into hospital in July, for an operation on her gall bladder. She writes 
‘Observations Following an Operation’ afterward, detailing her emotional reactions to 
anaesthetic, surgery, and the return to childlike dependency. 

• She spends August recuperating in Devon with Erich and his new wife, Judy. 

• In September Klein takes a rare holiday in Italy. 

• Klein and Joan Riviere jointly present 'Love, Guilt and Reparation,' based on a previous 
public lecture. 

• Read Klein's 'Observations after an Operation'... 

1938 

• Emilie and Leo Pick, Klein’s sister and brother-in-law, arrive in England as refugees 
from Nazi-annexed Vienna. They move into a flat around the corner from Klein. 

• Sigmund and Anna Freud flee Vienna after the Nazis invade Austria in March. They 
arrive in London on 6th June. They are just a couple of a flood of refugee psychoanalysts 
fleeing Nazi Germany and Austria. The British Society is thus changed out of 
recognition. 

• On the night of 9th- 10th November, Nazi supporters and SA stormtroopers vandalise and 
destroy Jewish shops and synagogues across Germany and Austria, killing, beating and 
arresting Jews. This horrific pogrom will become known as Kristallnacht (‘Night of 
Broken Glass’). 
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1939 

• Early in the year the Internal Object (I.O.) Group is set up, at the suggestion of Eva 
Rosenfeld and Susan Isaacs, as a regular opportunity for the Kleinians to discuss and 
formulate their ideas for presentation to their opponents. 

• On 8th March the British Psychoanalytical Society celebrates its 25th birthday at the 
Savoy (taking 1914 rather than 1919 as the date of inception, despite the abortive nature 
of the first attempt). Virginia and Leonard Woolf are among the guests, and Klein meets 
them for the first time. 

• Arthur Klein dies in Sion, Switzerland, at the age of 61. 

• On 3rd September Britain declares war against Germany. 

• Klein moves to Cambridge temporarily, one of many fleeing the capital for fear of air 
raids. 

• On 23rd September, three weeks after the outbreak of the Second World War, Sigmund 
Freud dies at the age of 83 after years of suffering with cancer of the jaw. 

• Klein re-works 'Mourning and Its Relation to Manic-Depressive States' over the winter, a 
paper originally given at the 1938 Paris Congress. 

1940 

• Klein’s sister Emilie Pick dies in London in May, of lung cancer. Klein is not with her. 

• At the end of June Klein leaves London for Pitlochry in Scotland, at the request of 
'Dick’s' parents. Meanwhile, in London, the Battle of Britain approaches, making the 
capital highly dangerous. She returns to London for Christmas, missing her grandson 
Michael and her work there. 

• Edward Glover publishes An Investigation of the Technique of Psychoanalysis, a barely 
disguised attack on Klein and Kleinian thought. 

1941 

• By the new year Klein has four patients in Scotland, Dick and his brother, and two 
doctors. During her time in Pitlochry she keeps up a regular correspondence with Donald 
Winnicott, by now a close friend and ally. 

• At the end of April Klein starts analysis of ten-year-old 'Richard,' whose "unusual" set of 
psychical difficulties prove rich food for thought. She is soon eager to write a book 
dedicated to this particular case. 

• At the beginning of September Klein leaves Pitlochry and returns home to London. 

1942 

• The first of the British Society’s Extraordinary Meetings takes place on 25th February, 
after months and years of increasing discord and infighting among its members. They are 
heated and often venomously personal battles between the opposing groups in the Society 
- the Kleinians and Viennese Freudians - and they carry on until June. In meetings Anna 
Freud and Edward Glover attack Klein’s legitimacy as a psychoanalyst, while Melitta 
Schmideberg attacks her mother with a seemingly blind rage, more personal than 
theoretical. It looks as though the Society may not survive this deeply divisive war of 
ideas and personalities. 

• The first of the Controversial Discussions is held on 21st October. They are highly 
charged debates about the conflicting psychoanalytic theories threatening to break the 
Society down the middle. Klein and Anna Freud are the central opponents in the struggle. 
During this period Kleinian theory will be criticized vehemently, and even accused of not 
being psychoanalytic. 
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1943 

• Susan Isaacs’ paper, 'The Nature and Function of Phantasy' (later published in 
Developments in Psychoanalysis) is distributed to members of the Society to be discussed 
on the 27th January as part of the Controversial Discussions. It is a key paper in the 
history of psychoanalysis, demonstrating Klein’s concept of infantile phantasy as 
intimately related to, and sprung from, classical Freudian thought and therefore resolutely 
psychoanalytic. The paper forms the focus of discussion at every meeting until 19th May. 

1944 

• After a meeting on the 24th January, Edward Glover resigns from the British Society, 
declaring it no longer 'Freudian, 1 that is, psychoanalytic. 

• On 16th February Klein takes part in the Discussions for the first time in person. She 
delivers the paper forming the focus of the last Controversial Discussion on 1st March, 
'The Emotional Life of the Infant.' 

• Hanna Segal enters analysis with Klein, around the same time as Herbert Rosenfeld. Both 
Segal and Rosenfeld will go on to develop and expand Kleinian theory, as they push the 
limits of psychoanalysis in their work with borderline-psychotic and psychotic patients. 

1945 

• Melitta Schmideberg leaves the UK, now separated from her husband Walter, and moves 
to New York. She will live there until 1961, working with adolescent delinquents. 

• Klein spends August on a farm with her daughter-in-law Judy and grandchildren Michael 
and Diana. 

1946 

• On 4th December Klein gives her paper, 'Notes on Some Schizoid Mechanisms' to the 
British Society. This is one of the most important works of Klein’s career, and a pivotal 
moment in psychoanalytic thought, as she details the concepts of ego-splitting and 
projective identification. 

• After much debate within the British Society, the ‘A’ and ‘B’ groups, and what becomes 
known as the 'Middle Group', are at last established as an urgent means of resolving the 
on-going and irreconcilable differences between the Anna Freudians and Kleinians. The 
bitter arguments that have raged through the Society for years are now at least partly 
assuaged, and the Society looks like it will survive. 

1947 

• John Rickman, a British psychoanalyst who has been in analysis with Freud, Ferenczi 
and Klein, is elected president of the British Society. As a member of the 'Middle Group' 
- neither Anna Freudian nor Kleinian - Rickman's appointment is a deliberate effort to 
preserve neutral government of the Society. 

1948 

• Susan Isaacs dies of cancer on 12th October, at the age of 63. 

1949 

• At the sixteenth Psychoanalytic Congress in Zurich, Klein sees her daughter Melitta for 
the first time in four years. They do not speak. 

1950 

• Some rare, silent cine footage shows Melanie Klein walking in the garden of her home in 
Clifton Hill at about this time. The identity of the filmmaker, and of the gentleman who 
appears with Klein, are unknown. 
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1951 

• In preparation for the celebration of Klein’s 70th year, her colleagues and friends publish 
Developments in Psychoanalysis, including essays by Heimann, Isaacs, Riviere, Klein, 
and others. 

• Klein’s former lover Chezkel Zvi Kloetzel dies on 27th October. 

1952 

• Ernest Jones organises a dinner at Kettner’s (29 Romilly St, Soho) to celebrate Klein’s 
70th birthday. 

• In photograph, clockwise from left: [sitting] Marion Milner, Sylvia Payne, Eric Klein, 
Roger Money-Kyrle, Clifford Scott, Paula Heimann, James Strachey, Gwen Evans, 
[unknown], Michael Balint, Judy Klein (wife of Eric Klein), [standing] Melanie Klein, 
Enest Jones, Herbert Rosenfeld, Joan Riviere, Donald Winnicott 

1953 

• After a period of illness and dizzy spells (and a brief spell in hospital), thought to be 
brought about by excessive tiredness and overwork, Klein sells her house at Clifton Hill 
and moves to a smaller flat at 20 Bracknell Gardens, West Hampstead. 

• Klein begins work on her autobiography (never published). Professor Janet Sayers has 
transcribed and annotated the fragments contained in the Melanie Klein archive at the 
Wellcome Trust. Published in Psychoanalysis and History, 15(2), 2013: 127-663. 

1954 

• Walter Schmideberg, Klein’s estranged son-in-law, dies of an ulcerous illness in 
Switzerland, by now long separated from his wife Melitta. 

1955 

• On 1st February Klein establishes the Melanie Klein Trust, something she has thought of 
doing for several years. She invites Wilfred Bion, Paula Heimann, Betty Joseph, Roger 
Money-Kyrle, and Hanna Segal to be trustees, and puts in £600 to get it going. 

• New Directions in Psychoanalysis is published. 

• Klein attends the Geneva Congress, held on 24th-25th July. On the first day, Klein 
delivers a paper, 'A Study of Envy and Gratitude.' It is among the most controversial of 
all Klein’s papers, and elicits a heatedly critical reaction. Paula Heimann, by now no 
longer on good terms with Klein, is among those critical of the paper’s assertions. 

• On 24th November Klein writes to Heimann, asking her to resign as trustee of the newly 
established Melanie Klein Trust. Spelling the end of their long and close friendship, 
Heimann soon after also leaves the Kleinian group. 

1956 

• Klein, with the help of previous analysand Elliott Jaques, starts to sort through and order 
her notes on Richard. These notes will become Narrative of a Child Analysis, her only 
full-length account of a single analysis. 

• On 6th May the Society marks Freud’s centenary year. 

1957 

• The highly controversial Envy and Gratitude is published in June, expanded from Klein’s 
1955 Geneva Congress paper with the help of Elliot Jacques. 

• On her 75th birthday, Klein is given a Victorian garnet and gold set of jewellery by the 
British Society. 

1958 

• Ernest Jones dies on the 1 1th February, at the age of 79. 
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• Listen to a recording of Melanie Klein's voice made at around this time. 

1959 

• After previously being taken up and then unfinished by French psychoanalyst and 
philosopher Jacques Lacan, Klein’s Psycho-Analysis of Children is finally published in a 
French translation by Franco i sc and Jean-Baptiste Boulanger. 

• Klein reads her paper, 'Our Adult World and Its Roots in Infancy' to an audience of 
sociologists in London. 

• Klein gives her paper, 'On the Sense of Loneliness' at the Copenhagen Congress in July. 
In it she explores the yearning for an unattainable return to the baby’s first experience of 
an entirely devoted mother figure. The paper will later be published as part of Envy and 
Gratitude and Other Works 1946-1963. 

1960 

• In the spring Klein is diagnosed with anaemia, and is increasingly exhausted and 
physically weak. 

• During the summer Klein goes to Switzerland, to Villars-sur-Ollon, determined to regain 
her health. Her son Eric joins her, but by this time she has grown dangerously ill. She 
returns to England and is immediately taken to hospital. Colon cancer is diagnosed and 
Klein has an operation at the start of September. The operation seems at first to have been 
successful, but complications arise after she falls out of bed and breaks a hip. Melanie 
Klein dies on 22nd September. 

• She is cremated at Golders Green Crematorium, her funeral attended by many friends and 
colleagues. Melitta is not there. 



QUOTES 



"One of the many interesting and surprising experiences of the beginner in child analysis is to 
find in even very young children a capacity for insight which is often far greater than that of 
adults. " 
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ABSTRACT 



We conducted a study on adjustment between obese and non-obese children. We used 
Adjustment Inventory for School Students (AISS) by A.K.P.Sinha and R.P. Singh and 
information schedule for collecting information regarding their physical activity, dietary patterns, 
lifestyle, etc. Results revealed that there has been a significant difference in the emotional, social 
and educational adjustment between obese and non-obese children. The mean value of different 
dimensions of adjustment of non-obese children is higher than obese children. The correlation 
value indicated a significant relationship between the scores of BMI and adjustment. Thus good 
health status, healthy diet, regular exercise, and physical activities have positive effects on 
adjustment of children. It may be concluded that healthy life style patterns may prevent obesity 
amongst children. 

Keywords: Obesity, Body Mass Index, Emotional, Social and Educational Adjustment. 



Obesity is one of the most common chronic disorders in childhood and its prevalence to increase 
rapidly. There is a growing awareness of the long term health complications of obesity in 
children and adolescence. The most wide spread consequences of childhood obesity may be 
psychosocial. Obese children and adolescence are at risk for psychological and social adjustment 
problems including lower perceived competences normative sample on social, athletic and 
appearance domains as well as overall self worth. 

A recent research has found alarming facts about childhood obesity. Almost 16-30% of the 
children in the age group between 6 to 16 years are obese worldwide. These figures have 
dramatically increased in the last two decades. Expectedly, 70% of these children will grow into 
obese adults. The common triggers of obesity are consumption of high calorie food, inadequate 
exercise, some hormonal imbalances and child born to obese parents (Lhila, S. 2015). 
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There is still substantial disagreement concerning the psychological consequences of childhood 
obesity. Lerner (1972, 1973; Lemer & Pool, 1972) provided a theoretical framework for the 
understanding of the relationship between physical appearances and psychosocial functioning 
and suggested that people differentially attribute psychosocial traits to body types and that the 
individual's self-perception may be influenced by these appearance-based stereotypes. Baum and 
Forehand (1984) tested Lerner's model and focused on differences in social interactions among 
obese and non-obese children: Overweight children received more negative peer reactions. 
Strauss et al. (1985) replicated this study. 

Storch et al. (2004) examined the relationships between physical activities, peer victimization for 
overweight and overweight youth and children. Participants (child and parent) completed 
measures on peer victimization, depression, anxiety, social physique anxiety, loneliness and 
physical activity and both internalizing and externalizing behaviours. Results showed peer 
victimization was positively correlated to depression, anxiety, social physique anxiety, loneliness 
etc. Peer victimization was negatively related to physical activity and depressive symptoms and 
loneliness mediated the relationship between peer victimization and physical activity. 

There are several reasons why peer victimization may be a frequent experience in the life of 
obese children. First, obese children may be labelled as “unattractive” or different, providing 
bullies with a rationale to victimize. Second, obese children may be hesitant or unable to 
participate in school activities or interact with peers due to a fear of rejection or physical 
limitations, which, subsequently, may lead to a smaller social network of friends. Additionally, 
physical limitations, medical issues, and fewer friends may contribute to the development of 
social anxiety and low self-esteem. These factors make obese children prime candidates for peer 
victimization (Storch et al., 2004). 

Besides obesity being a risk factor for peer victimization, it may also impact obese children’s 
desire to participate in physical activities. For example, obese, victimized children may avoid 
physical activity that is not closely monitored (i.e., physical education classes or after-school 
sports) due to the frequency of peer victimization occurring during these events (Frey et al., 
2005). Additionally, peer victimization of obese children may reduce intrinsic motivation for 
physical activity due to fear of peer victimization during activities (Faith, Leone, Moonseong, & 
Pietrobelli, 2002) whereas there is evidence that weight-based peer victimization may lead to 
negative attitudes about sports and reduced amounts of physical activity (Faith et al., 2002). 

Obesity has a negative effect on many children. It affects emotional and psychological health 
through bullying, low self-esteem and exclusion from opportunities for social interaction. This in 
turn may lead to poorer levels of educational attainment. In recent years, an uneven yet growing 
body of research has suggested that obesity is associated with poorer academic performance 
beginning as early as kindergarten. Studies have variously found that obese students, especially 
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girls, tend to have lower test scores than their slimmer peers, are more likely to be held back a 
grade and are less likely to go on to school and college. 

Overweight and obesity receive great interest in psychosocial research. Special attention is given 
to the psychosocial strain that may result from weight status. Consequently, there is a wide range 
of psychosocial impairment and problems. There are social discrimination and teasing 
experience, emotional problems (anxieties, depression, and loneliness), school and functional 
restrictions and effects on the quality of life. 

JUSTIFICATION OF THE STUDY 

According to the World Health Organization, childhood obesity is already an epidemic in the 
developed world and is on the rise in developing countries. Obese children frequently suffer 
from depression, adjustment problems, low self esteem and related problems. Overweight 
children develop negative self-images, which can continue into adult years. Obesity can affect 
aspects of health and behaviour such as social adjustment, emotional adjustment, activity 
engagement, and goal direction. 



OBJECTIVES 



1. To identify obesity among children between 10 to 15 years by using anthropometric 
measurements. 

2. To study the dietary and physical activity pattern of obese children and non-obese 
children. 

3. To assess the different dimensions of adjustment of obese and non-obese children. 

4. To find out the influence of BMI on the different dimensions of adjustment of obese 
and non-obese children. 

5. To find out if there is any relationship between the different dimensions of adjustment 
with BMI of obese and non-obese children. 

6. To find out whether different dimensions of adjustment of obese and non-obese 
children can be predicted by their BMI. 

7. To find out whether adjustment of obese and non obese children can be predicted by 
life style (dietary and physical activity) pattern. 



METHOD 



Hypotheses 

1. BMI has significant influence on the different dimensions of adjustment of obese and 
non-obese children. 

2. There is significant relationship between BMI and the different dimensions of 
adjustment of obese and non-obese children. 

3. Different dimension of adjustment of obese and non-obese children can be predicted 
by their BMI. 

4. Adjustment of obese and non obese children can be predicted by life style (dietary 
and physical activity) pattern. 
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Sample selection and composition 

The present study has been conducted to find out the impact of obesity on social, emotional and 
educational adjustment of school going children in Kolkata. 100 sample were collected by 
stratified random sampling, out of which 50 were non-obese and obese boys, 50 were non-obese 
and obese girls belonging to the age range of 10 to 15 years. 

The sample comprises of boys and girls studying in reputed Bengali and English medium (W.B. 
Madhyamik, ICSE and CBSE) schools of Kolkata. 

BMI calculation has been done to measure the level of obesity. 

Tools used 

Adjustment Inventory For School Students (AISS) by Sinha and Singh, (2007): The inventory 
seeks to segregate well adjusted school student from poorly adjusted students in the three areas 
of adjustment- 1) Emotional, 2) Social and 3) Educational. The inventory consisted of 60 items, 
20 items in each area of adjustment. The test-retest reliability for emotional (0.96), social (0.90) 
and educational (0.93) and the validity is 0.51. This is the 5 point scale: Excellent, Good, 
Average, Unsatisfactory and Very unsatisfactory. 

General Information Schedule: 

The information schedule consists of 42 questions on personal information, dietary and physical 
activity pattern, etc. 

Statistical Analysis 

The scores for each questionnaire were tabulated separately. Frequencies and percentages were 
calculated. Mean and standard deviation were found out for the two groups on basis of gender 
and type of obesity. Finally, the data were statistically treated to verify the hypotheses of the 
study by applying ANOVA, Correlation and Regression. 



RESULTS AND DISCUSSION 



Table no 1 Frequency Distribution of sample according to Gender and Level of Obesity 



Level of Obesity 


Boys 


Girls 


Under weight 


- 


- 


Normal weight 


25 


25 


Overweight 


12 


12 


Grade I obese 


12 


8 


Grade II obese 


1 


5 


Grade III obese 


- 


- 
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Table no 1 indicates that boys and girls ratio is same for normal weight and overweight children 
but in case of grade I obesity boys ratio are higher than girls and in case of grade II obesity girls 
ratio are higher than boys. Mahajan BP et al. (2011) and Jalila EA (2012) support this finding. 



Table no 2 Dietary and Eating pattern of obese and non-obese children 



Dietary Pattern 


Obese 


Non-obese 


Like spicy food 


45 


5 


Like Junk food 


38 


12 


Like Homemade food 


1 


49 


Preference of Sweet 


36 


14 


Like fried food 


49 


1 


Eating Pattern 






Normal 


23 


45 


Over eating 


27 


5 


Serious eating disorder 


- 


- 



Table no 2 shows that most of the obese children prefer spicy, junk food, fried foods and sweets 
whereas non-obese children prefer homemade foods. It also indicates that most of the obese child 
ren have over eating pattern where as non-obese children had normal eating pattern. 



Table no 3 Mean and S.D. scores of Social, Emotional and Educational Adjustment 



Dimensions of Adjustment 


Boys 


Girls 


Obese 


Non-obese 


Obese 


Non-obese 


Mean 


S.D 


Mean 


S.D 


Mean 


S.D 


Mean 


S.D 


Emotional 


10.80 


2.33 


4.64 


1.25 


10.64 


2.38 


4.64 


1.25 


Social 


10.84 


2.01 


4.36 


1.38 


10.08 


2.08 


4.36 


1.38 


Educational 


10.60 


2.02 


4.64 


1.29 


10.64 


1.39 


4.64 


1.29 



Table no 3 indicates that the mean scores of different dimensions of adjustment are higher amon 
g obese boys. Similarly, the mean scores of different dimensions of adjustment of obese girls are 
higher than non-obese girls. Higher mean scores indicate lower adjustment level. 
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Table no 4 Percentage Distribution of the sample according to the different levels of adjustme 
nt with BMI ( levels of obesity) 



Children 


Adjustment 


Level of obesity 


Excellent 


Good 


Average 


Unsatisfactory 


Very unsatisfactory 


Under weight 


- 


- 


- 


- 


- 


Normal weight 


- 


34% 


66% 


- 


- 


Overweight 


- 


- 


- 


46% 


2% 


Grade I obese 


- 


- 


- 


- 


40% 


Grade II obese 


- 


- 


- 


2% 


10% 


Grade III obese 


- 


- 


- 


- 


- 


Table no 4 shows that most of t 


he normal weight child 


Iren have average level of adjustment, most 



of the overweight children have unsatisfactory level, most of the grade I and grade II obese 
children have very unsatisfactory level of adjustment. 



Table no 5: One-way ANOVA of different dimensions of adjustment with respect to BMI 





Sum of Squ 
ares 


df 


Mean Squar 
e 


F 


Sig. 


Emotional 


Between Groups 


1017.023 


3 


339.008 


193.30 


.000 


Within Groups 


168.367 


96 


1.754 






Total 


1185.390 


99 








Social 


Between Groups 


910.637 


3 


303.546 


138.01 


.000 


Within Groups 


211.153 


96 


2.200 






Total 


1121.790 


99 








Educational 


Between Groups 


940.315 


3 


313.438 


181.93 


.000 


Within Groups 


165.395 


96 


1.723 






Total 


1105.710 


99 









Table no 5 suggests that the influence of BMI on the different dimensions of adjustment has been 
found to be significant at 0.01 level. There is a significant difference between obese and non- 
obese children with respect to BMI. Thus the hypothesis no 1 is accepted. The results indicate 
that independent variable (BMI) is an important source in causing variation in the dependent 
variables (emotional, social and educational adjustment). Lindsay C. Daniel (2011) supports this 
finding. 
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Table no 6 Correlation between different dimensions of adjustment with BMI 





Emotional 


Social 


Educational 


BMI 


Emotional 


Pearson Correlation 


1 


.914 


5b 5k 

.907 


5k 5k 

.908 


Sig. (2-tailed) 




.000 


.000 


.000 


N 


100 


100 


100 


100 


Social 


Pearson Correlation 


** 

.914 


1 


5k 5k 

.925 


5k 5k 

.882 


Sig. (2-tailed) 


.000 




.000 


.000 


N 


100 


100 


100 


100 


Educational 


Pearson Correlation 


** 

.907 


** 

.925 


1 


5k 5k 

.901 


Sig. (2-tailed) 


.000 


.000 




.000 


N 


100 


100 


100 


100 


BMI 


Pearson Correlation 


.908 


** 

.882 


5k 5k 

.901 


1 


Sig. (2-tailed) 


.000 


.000 


.000 




N 


100 


100 


100 


100 


**. Correlation is significant at the 0.01 ’ 


level (2-tailed). 



Table no 6 indicates that the different dimensions of adjustment are positively and significantly 
correlated with BMI. Higher score in adjustment scale denotes lower level of adjustment. Thus 
when BMI increases the score of adjustment increases which means adjustment level is low. So 
hypothesis no 2 is accepted. 



Table No-7: Regression Coefficient between different dimensions of Adjustment with BMI 



Adjustment 


Regression 

Coefficient 


Standard 

error 


P 


R 


R 2 


df 


F 


Sig. 


Emotional 


.908 


.029 


.908 


.908 


.824 


1 , 


98 


459.75 


.00 


Social 


.882 


.032 


.882 


.882 


.778 


1 , 


98 


343.81 


.00 


Educational 


.901 


.029 


.901 


.901 


.811 


1 , 


98 


421.04 


.00 



**Significant at 0.01 level 
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Results of regression analysis with BMI and the different dimensions of adjustment as dependent 
variable for the entire sample are presented in Table no-7. It shows that for the different 
dimensions of adjustment the F value is significantly predicted by the predictor- BMI. This is 
evident from the significant F values. The overall R“ values are high. The highest R“ value 
reported is for emotional adjustment. It is .824 indicating that 82.4% of the variance in the entire 
sample on dimensions of emotional adjustment can be accounted by BMI. Thus the hypothesis 
no 3 is accepted. 



Table no 8: Regression Coefficient between Adjustments with Lifestyle pattern 



Lifestyle 

pattern 


Regression 

Coefficient 


Standard 

error 


P 


R 


R 2 


df 


F 


Sig. 


Preferred 

sweets 


-.290 


.477 


-.290 


.290 


.084 


SO 

00 


8.966 


.00 


Like fried 
foods 


-.411 


.368 


-.411 


.411 


.169 


so 

00 


67.54 


.00 


Exercise 

Regularly 


.639 


.389 


.639 


.639 


.408 


so 

00 


67.54 


.00 



**Significant at 0.01 level 



Results of regression analysis with Lifestyle pattern and adjustment as dependent variable for the 
entire sample are presented in Table no-8. It shows that for dimensions of adjustment the F value 
is significantly predicted by the predictor- Lifestyle pattern. This is evident from the significant F 
values. The overall R values are low. The highest R" value reported is for Exercise regularly. It 
is .408 indicating that only 40.8% of the variance in the entire sample on adjustment can be 
accounted by Lifestyle pattern. Thus the hypothesis no 4 is accepted. 



DISCUSSION 



Obese children prefer sweets, spicy, junk and fried foods, whereas non-obese children prefer 
homemade foods. Consumption of excessive junk foods and fried foods lead to weight gain and 
which may further lead to obesity. Obese children have habits of over eating. Over eating habits 
may lead to obesity in children. Most of the obese children do not exercise regularly. 

The mean values of the different dimensions of adjustment of obese children are higher than 
non-obese children which means that non-obese children are better emotionally, socially and 
educationally adjusted as higher score in adjustment denotes lower adjustment level. The 
influence of BMI in different dimensions of adjustment (emotional, social and educational) is 
significant. 

Obese children have unsatisfactory adjustment level whereas non-obese children have good 
adjustment level. The influence of BMI on the different dimensions of adjustment has been 
found to be significant for obese and non-obese children. There has been a significant positive 
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correlation between the different dimensions of adjustment scores with BMI of entire sample 
which means lower level of adjustment. Different dimensions of adjustment of obese and non- 
obese children can be predicted by their BMI. Also, adjustment of obese and non obese children 
can be predicted by the life style pattern. 



CONCLUSION 



After analyzing the data we have found that there has been a significant difference in adjustment 
level between obese and non-obese children. Non-obese children have good adjustment level 
whereas obese children have very unsatisfactory level of adjustment. Girls have higher level of 
obesity because they have less physical and outdoor activities compare to boys. The influence of 
BMI on adjustment of the entire sample has been found to be significant. The lifestyle pattern 
has significant influence on social, emotional and educational adjustment. 



To avoid obesity in children parents should emphasis on healthy eating, physical activity, etc. 
Childhood obesity is hampering the mental health of children. Hence, there are several 
opportunities to overcome the obesity epidemic, although it will certainly not be easy unless all 
relevant members like parents, teachers, doctors, psychologists and whole community will work 
together towards a common goal. Media and public health campaign have an important role to 
spread awareness about obesity prevention programmes. Otherwise overall development will not 
be possible because children are the citizen of tomorrow. 



IMPLICATION OF THE STUDY 



1. Main focus of preventive programmes should be directed towards prevention of obesity 
throughout childhood and adolescence. 

2. Public health campaign directed towards life style changes in the family or society as a 
whole. 

3. Most obesity related disorders can be prevented or effectively managed if picked up early 
in life. 

4. Benefits of healthy eating, increased physical activity and reduction in sedentary 
activities have to be inculcated from early age. 

5. Health authorities and media have an important role to play to spread awareness about 
obesity prevention programmes. 
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ABSTRACT 



The objective of this study was to find the impact of finding a Silver lining and Hope in sickness 
on the Quality of Life in Stage 1 and Stage 2 Cancer patients. The sample for the study consisted 
of 397 Cancer patients aged between 36 to 67 years (Male=156 & Female= 241). The Silver 
Lining Scale, Adult Hope Scale and the Quality of Life for Adult Cancer Survivors were 
administered on the participants. Results indicated that Silver lining and Trait hope was a 
significant predictor in Quality of Life in Cancer Patients. The implication of this study is to 
improve the Quality of Life in patients by empowering them with the cognitive strategies of 
finding a Silver lining and enhancing Hope. 



Keywords: Silver Lining, Hope, Quality of Life, Cancer Patients 

“Relatively few people seek cures, but vast numbers of them are desirous of psychological 
services that can help them function more effectively in their everyday lives”- James Maddux 



The chief killer diseases of today are heart diseases, cancer and violent death from accidents and 
homicides Fusch (1974). According to the current statistics of cancer in the United States by the 
year 2015, there will be an estimated 1,658,370 new cancer cases diagnosed and 589,430 cancer 
deaths in the US (Cancer facts and figures, 2015). Cancer is a dreaded disease and ranks as the 
fourth cause of death in India (Panndda, 1982). 

The news of acquiring the dreaded disease of cancer often results in an emotional turmoil in the 
individual. Research by Gallhorn et al (1953) indicates that an acute emotional shock such as 
the one received on the news of cancer results in the non coordination between the sympathetic 
and the parasympathetic nervous systems ultimately resulting in autonomic disorganization. 
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Through the Clinical viewpoints, patients with cancer are predisposed to some psychiatric 
symptoms and mental disorders due to their life styles or disease conditions. These problems 
cause patients to deal with daily stress, feeling guilty, anxiety, dysphoric mood, and impaired 
social relations. Such problems would lead to serious mental disorders (Shabani et al, 2014). 

However when a comparison was made through studies of meta-analysis showed no significant 
differences between cancer patients and the normal population with respect to anxiety and 
psychological distress. It was found that the cancer patients seemed to be significantly more 
depressed than normal healthy individuals. Compared with psychiatric patients, cancer patients 
were significantly less depressed, anxious, or distressed (Spiker et al, 1997). The cancer patients 
under therapy experience complications like anxiety, depression, and poor quality of life 
(Moghimi et al, 2014) 

When adverse life events occur, people often suffer negative consequences for their mental 
health and well-being. More adversity has been associated with worse outcomes, implying that 
the absence of life adversity should be optimal. However, some theory and empirical evidence 
suggest that the experience of facing difficulties can also promote benefits in the form of greater 
propensity for resilience when dealing with subsequent stressful situations. Research 
demonstrates a U-shaped relationships between lifetime adversity exposure and mental health 
and well-being. It was found that a history of some lifetime adversity predicts better outcomes 
than not only a history of high adversity but also a history of no adversity. This has important 
implications for understanding how a life adversity can have benefits (Seery et al, 2011) 

Depression is frequent in cancer patients also involving factors like deterioration of quality of 
life, difficulties communicating with carers, friends and family, an increased risk of suicide 
( Dauchy et al, 2013). Cancer detection always has a lot of stress and nervousness which, apart 
from physical injuries, will affect quality of life (Talepasand et al, 2013) 

Knowledge of research Positive Psychology will help people avail of positive traits in them that 
help them cope with an illness. Adding to the research database also build the field of Positive 
Psychology. It involves the adopting of a new approach and set of values but also a new 
language for talking about human behavior. Strategies and techniques through research should be 
developed for enhancing the quality of lives as its applications are in the medical, educational, 
relational and social fields. Knowledge of its correlations and its impact on the quality of life, 
will be helpful to people and be an assistance in community centers, public and private schools, 
churches, and people’s homes rather than in specialized facilities {Maddux, 2007) 

Positive psychology emphasizes goals, well-being, satisfaction, happiness, interpersonal skills, 
perseverance, talent, wisdom, and personal responsibility. It is concerned with understanding 
what makes life worth living, with helping people become more self-organizing and self- 
directed, and with recognizing that “people and experiences are embedded in a social context” 
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(Seligman & Csikszentmihalyi, 2000). These principles offer a conception of psychological 
functioning helps to identifying and understanding human strengths and assets as to human 
weaknesses and deficits (Lopez & Snyder, 2003). 

More specifically, a Positive approach is concerned with understanding and enhancing subjective 
well-being and effective functioning as it is with alleviating subjective distress and maladaptive 
functioning. Positive psychological assessment will emphasise the evaluations of people’s 
strengths and assets along with their weaknesses and deficiencies ( Keyes & Lopez, 2002) 

More often than not, strategies and tactics for assessing strengths and assets will borrow from the 
strategies and tactics that have proven useful in assessing human weaknesses and deficiencies 
(Lopez et al., 2003). It is concerned not just with alleviating or preventing “suffering, death, 
pain, disability, or an important loss of freedom” (APA, 2000), but also with promoting health, 
happiness, physical fitness, pleasure, and personal fulfillment through the free pursuit of chosen 
and valued goals. It is a matter of vision and mission. 

The Silver lining effect predicts that segregating a small gain from a larger loss results in greater 
psychological value than does integrating them into a smaller loss. Using a generic prospect 
theory value function, we formalize this effect and derive conditions under which it should 
occur. We show analytically that if the gain is smaller than a certain threshold, segregation is 
optimal. This threshold increases with the size of the loss and decreases with the degree of loss 
aversion of the decision maker. The silver lining effect is more likely to occur when (i) the gain 
is smaller (for a given loss), (ii) the loss is larger (for a given gain) (Johnson et al,2009) 

Greater self-compassion and finding positives in adversity has consistently been associated with 
lower levels of depression and anxiety (Barnard & Curry, 2011). These findings were supported 
by a recent study (MacBeth & Gumley, 2012) which leads to a lesser level of depression, 
anxiety, and stress. In addition, a number of studies have found associations between finding 
silver linings and positive psychological qualities, such as happiness, optimism, wisdom, 
curiosity and exploration, personal initiative, and emotional intelligence (Heffernan, Griffin, 
McNulty, & Fitzpatrick, 2010; Hollis-Walker & Colosimo, 2011; Neff, Rude, & Kirkpatrick, 
2007). 

The pervasive lack of articulated theory and the methodological inconsistency within and across 
the health care disciplines have resulted in the Quality of Life being equated with diverse 
constructs. Quality of Life thus refers to the functional ability of an individual with respect to 
subjective wellbeing and happiness across life dimensions of sickness, sex, pain, level of fatigue 
and life satisfaction. It includes the behavioral competencies needed to gain satisfaction in valued 
areas of life like happiness, perceived personal control, mortality of a disease, symptoms of 
psychological disturbance and physical illness (Stewart and King 1994). The Quality of life 
theory assumes that many additional benefits accrue individuals who find their happiness even in 
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adversity. Orienting oneself to a good quality of life helps to boost confidence, optimism and self 
efficacy. It also entails sociability, prosocial behavior and effective coping with stress ( King et 
al, 2004) 



DEFINING THE CONCEPTS 



Silver Lining- It refers to a positive consequence of illness that is realized, a sign of hope in an 
otherwise unfortunate or gloomy situation. It is often described as the ideation of a bright 
prospect in duration of an adverse situation or illness. It involves the replacing fear by a thought 
of optimism (Sodergren et al,2002) 

Hope- can be defined as the sum of the mental will power and the way power that one has for 
goals. Willpower is the driving force in hopeful thinking. It taps the potential for action in a 
situation. Waypower reflects the mental plan that guides a hopeful thought and directs 
perception. It reflects a mental set that provides a special advantage when situations are adverse 
and weary (Snyder, 2010) 

Quality of Life- refers to the level of satisfaction that an individual derives from life as a feel 
good factor despite their health status and the subsequent ability to manage everyday life 
activities. It involves a positive outlook towards life the psychological wellbeing of an 
individual. (Salek and Avis, 1999) 



METHOD 



Sample and Procedure 

The correlation research design was used to investigate the relationship between the perception 
of Silver lining and Quality of life in cancer patients. The sample used for the study consisted of 
397 cancer patients from Goa aged between 36-67 years (Male=156 & Female= 241) The 
patients were chosen by availability sampling. The inclusion criteria was that the patients should 
be diagnosed with and be at Stage 1 and Stage 2 of Cancer and should have undergone treatment 
for the same. All participants received information sheets stating the purpose of the study and 
signed consent forms prior to participating in the study. Help was provided to the participants in 
the case they found any of the items difficult to comprehend. The results obtained were analyzed 
by SPSS 20 and used in the current study. 

The researcher utilized 3 sets of standardized Psychological tests for data collection. A) The 
Silver lining questionnaire- Sodergren, S. C. & Hyland, M. E. (1997) Although illness can be a 
distressing experience, some people who have or have had an illness talk about its positive 
aspects. This questionnaire asks the participants to think about this positive side of illness. There 
are 38 statements about the experience of being ill. Participants indicate how they agree or 
disagree with each of the items by using a 5-point rating scale that ranges from 5- strongly agree 
to 1-strongly disagree. B) The Adult Trait Hope scale- Snyder et al(199 1 )- This scale consists of 
12 items and asks participants to indicate their level of hope from 1 -Definitely false to 8- 
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Definitely True. C) The Quality of life for Adult Cancer Survivors- Avis, N. E. Et al (2005)- 
This questionnaire asks the participants to think about their quality of life after being diagnosed 
with cancer. It has 47 items. Participants indicate their answer from a scale ranging from 1-Never 
to 7- Always. 



RESULTS 



Hal: There will exist a positive correlation between Silver lining and the Quality of Life in 
cancer patients 

Table 1: Pearsons correlation coefficient among the Silver lining and the Quality of Life in 
Adult Cancer patients (N=397) 



Measures 


Silver Lining 


Quality of Life 


Silver Lining 


1 


.382** 


Mean 


94.48 


252.74 


SD 


16.49 


34.46 



* *significant at the 0.01 level *significant at the 0.05 level 



The Pearson’s coefficient of correlation was computed to measure the relationship between 
Silver lining and Quality of life in cancer patients. It was found that Silver Lining had a 
significant positive correlation with Quality of life (r= .382, p=<0.01). The Mean and SD scores 
on Silver Lining (M=94.48 & SD=16.49) and Quality of Life (M=252.74 & SD=34.46) Thus the 
hypothesis that there will exist a positive correlation between Silver lining and the Quality of life 
in Cancer patients is proved. 

Ha2: There will exist a positive correlation between hope and the quality of life in cancer 
patients 

Table 2: Pearsons correlation coefficient among the Hope and the Quality of Life in Adult 
Cancer patients (N=397) 



Measures 


Hope 


Quality of Life 


Hope 


1 


.427** 


Mean 


51.31 


252.74 


SD 


7.75 


34.46 



The Pearson’s coefficient of correlation was computed to measure the relationship between Hope 
and Quality of life in cancer patients. It was found that Hope had a significant positive 
correlation with Quality of life (r= .427, p=<0.01). The Mean and SD scores on Adult Hope 
Scale (M=51.31 & SD=7.75) and Quality of Life (M=252.74 & SD=34.46). Thus the hypothesis 
that there will exist a positive correlation between Hope and the Quality of life in Cancer patients 
is proved. 
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Ha3: There will exist a predictive value of Silver lining and Hope in relation to the Quality of 
Life in cancer patients 

Table 3: Stepwise multiple regression analysis predicting the Quality of Life from Silver 
Lining and Hope (N=397) 



Predictors 


P 


R 


R Square 


Adjusted R Square 


t-value 


F 


1. Silver 
Lining 
2. Hope 


0.156 

0.184 


.156 


.024 


.022 


4.45** 

3.32** 


9.825** 













* *significant at the 0.01 level *significant at the 0.05 level 



Table 2 showed that stepwise regression revealed a significant model of Quality of Life, 
F=9.825, p=.000, which explained 22% of the variance (Adjusted R 2 =.22). In the model, Silver 
Lining (P= 0.156), t=4.45 (p<0.01) and Hope ((3= 0.184), t=3.32 (p<0.01) emerged as a 
significant predictor for quality of life. Thus the hypothesis that there will exist a predictive value 
of Silver lining and Hope in relation to the Quality of life in Cancer patients is proved. 



DISCUSSION 



The preliminary findings of this study revealed that Silver Lining had a significant positive 
correlation with Quality of life in Cancer Patients(r=.382, p=<0.01). The second analysis 
revealed that Hope had a significant positive correlation with Quality of life (r=.427, p=<0.01). 
The third analysis was carried out with a stepwise multiple regression analysis to find out if the 
variables of the silver lining and hope predicts quality of life in cancer patients. The variable 
contributed to 22% in predicting the Quality of Life which was found to be significant at the 0.01 
level (F=9.825) 

These finding was supported by research conducted by Seery et al (2011) conducted studies on 
patients with chronic back pain and found that the experience of finding the positive aspects in 
this adversity promoted benefits in the form of greater propensity for resilience while dealing 
with the stressful situation. Finding the positive in an adversity has a U-shaped benefit with 
mental health and wellbeing. This finding was also supported by Croft, Dunn et al (2014) 
conducted a study on participants of adverse events. This research began with a checklist of 
adverse events including chronic illnesses. It was found that individuals who were currently 
struggling with adversity reported a diminished proclivity for savoring positive events; however 
the individuals who had dealt with adversity in a positive outlook in the past reported an elevated 
capacity for dealing with the adversity. Thus, the worst experiences in life may come with an 
eventual upside, by promoting the ability to appreciate life’s small pleasures. 
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CONCLUSION 



Adversities of varying magnitudes impact the lives of each and every individual. One such 
adversity may come in the form of sickness. Acquiring the news of cancer and undergoing the 
turmoil of subsequent treatment can take a toll on the quality of life of the individual. However 
taking a positive approach like finding a Silver lining and maintaining Hope even in the worst 
adversity can bring about a better Quality of Life. Thus empowering the individual to face their 
current adversities. 
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ABSTRACT 



Most people know that academic performance generally refers to how well a student is 
accomplishing his or her tasks and studies, but there are quite a number of factors that determine 
the level and quality of students' academic performance. Certainly the most well-known indicator 
of academic performance, grades is the student's "score" for their classes and overall tenure. 
Grades are most often a tallying or average of assignment and test scores and may often be 
affected by factors such as attendance and instructor opinion of the student as well. Grading 
systems vary greatly by country and school; common scales include a percentage from 1-100, 
lettering systems from A-F, and grade point averages (GPA) from 0-4.0 or above. Academic 
Performance of medical school students is predisposed by personality dimension extroversion 
has been concentrated in the present study. The main objective of the study was to determine the 
extroversion score among the medical students and find out the correlation between extroversion 
and their academic performance. Participants for this study were 70 Phase-I year IMedical 
Students of USM-KLE International Medical Programme Belgaum, Karnataka, India. They were 
selected by purposive sampling technique. Eysanck personality Inventory was administered to 
find out the extroversion scores among the students and these scores were compared with 
academic grades. For this process Carl Pearson’s Correlation coefficient method was carried out. 
The results reveal that there is no significant correlation between academic performance and 
extroversion (‘t’ Value 0.23 which is not Significant at 0.05 level of significance). Even though 
the personality factor extroversion has relation with the academic performance which many 
previous scientific researches show but the present study results of negative correlation nullifies 
the significance. The implication of this study was to develop an understanding and 
thoughtfulness among the medical students that the personality factors have an influence on their 
academic performance. 

Keywords: Academic Performance, Extroversion, Mediccd Students, 
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Relationship of Extroversion Dimension with Academic Performance of Medical Students 



In what way people interact in a group varies greatly from one person to another. Some people 
are open and relaxed. They easily talk to others and enjoy social interaction and contributing in 
groups. Others are reserved and find it difficult to communicate in a group. Such individuals 
avoid contributing in social settings. These personality types are known as extroversion and 
introversion respectively. Individual academic performance may be greatly influenced by an 
individual’s personality type. 

Extraversion is characterized by positive emotions, surgency, and the tendency to seek out 
stimulation and the company of others. The trait is marked by pronounced engagement with the 
external world. Extraverts enjoy being with people, and are often perceived as full of energy. 
They tend to be enthusiastic, action-oriented individuals who are likely to say "Yes!" or "Let's 
go!" to opportunities for excitement. In groups they like to talk, assert themselves, and draw 
attention to themselves. 

Extraversion indicates how outgoing and social a person is. A person who scores high in 
extraversion on a personality test is the life of the party. They enjoy being with people, 
participating in social gatherings, and are full of energy. A person low in extraversion is less 
outgoing and is more comfortable working by him-self. 

Extraversion is perceived as socially desirable in Western culture, but it is not always an 
advantage. For example, extraverted youths are more likely to engage in delinquent behavior. 
Conversely, while introversion is perceived as less socially desirable, it is strongly associated 
with positive traits such as intelligence and “giftedness.” 

Academic achievement or (academic) performance is the outcome of education — the extent to 
which a student, teacher or institution has achieved their educational goals. 

Academic achievement is commonly measured by examinations or assessment but there is no 
general agreement on how it is best tested or which aspects are most important — procedural 
knowledge such as skills or declarative knowledge such as facts. 

Individual differences in academic performance have been linked to differences in intelligence 
and personality. Personality factors are also as an impact on academic performances one of the 
dimension extroversion has been studied to see its impact on academic performance in this study. 

Extroversion and introversion are important aspects of personality and research work done by 
Anthony (1982), Riding (1979), Orpen (1976), Elliot (1972) and Finlayson (1970) have indicated 
a relationship between extroversion-introversion and academic performance. 

To say in common a medical student must be more towards extroversion personality dimension 
as this personality trait is very important as in the Medical School more extroversion traits are 
encouraged. When the student is noticed more towards introversion he may not be encouraged 
much as the doctor must possess some of the qualities like have good communication skills, high 
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level of social interaction and doctors’ carrier is like all the time interaction with different 
personalities of people during treatment and various several other activities. 

One of the studies reveals that when Eysenck's Personality Inventory (E.P.I., 1964) was given to 
first-year students at the University College of Science Education, Cape Coast, Ghana. Their 
scores on this test were related to the only common academic measure among them — the 
intermediate examination in arts. Extraversion was found to be correlated significantly. 

Assessment Tool 

• Eysanck Personality Inventory 

A self-report personality inventory based on Hans Eysenck's factor analysis of 
personality which assumes three basic factors (the two most important being 
extraversion to introversion and neuroticism) was used for the study. The concurrent 
validity and reliability for the extroversion dimension were found to be .92 and .77 
respectively (H.J.Eysanck, Sybill B.G. Eysanck 1980). 

• Academic performance has been taken in grades and percentages to find out the 
correlation between academic performance and extroversion. Grading system used in 
present study is presented in the table below. 



Table No. 1 Grades and Percentages 



Sl.No 


Grade 


Range of Marks Obtained 


1 


A+ 


75-100 (Pass) 


2 


A- 


70-74.9 (Pass) 


3 


B+ 


65-69.9 (Pass) 


4 


B- 


60-64.9 (Pass) 


5 


C+ 


55-59.9 (Pass) 


6 


c- 


50-54.9 (Pass) 


7 


F+ 


45-49.9 (Fail) 


8 


F- 


40-44.9 (Fail) 


9 


LF 


30-39.9 (Fail) 


10 


LLF 


0-29.9 (Fail) 



METHODOLOGY 



Aim 

• To find out the extroversion and its effect on students’ academic performance. 
Objective 

• To evaluate the extroversion in medical students 

• To find out the relationship between extroversion and academic performance. 
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Hypothesis 

• Students high on extroversion dimension of personality perform better 
academically than those who have less of extroversion dimension/trait of 
personality. 

Sample 

Eysenck initially hypothesized personality as two, biologically-based independent dimensions 
of temperament measured on a continuum: 

1) Extraversion/Introversion 

2) Neuroticism/Stability 

Extraversion is "the act, state, or habit of being primarily concerned with and finding fulfillment 
from what is outside the self. In this study our focus is on this personality dimension of 
temperament extroversion. The sample for the present study has been chosen from USM-KLE 
International Medical Programme 2011-2012 (Phase- 1, year 1 students) Belgaum, India. The 
sample study group includes 70 students. The age of the sample varies from 17-23 years. Among 
the sample group 49 are females and the 21 are male. Extroversion, also a Big Five personality 
trait, is defined as an enduring tendency to experience unpleasant emotions (e.g., anger, anxiety, 
and depression) easily. 



STATISTICS AND DISCUSSION 



Table No2: Showing score of Extroversion dimension of the Medical students 



Sl.No 


Extroversion 


Score 


Number of 
students 


Percentage 




Degree 








1 


Low 


01-08 


12 


17 


2 


Medium 


09-16 


51 


72.8 


3 


High 


17-24 


08 


11.2 








70 


100 



Table No. 2 Data shows the degree of Extroversion among the 70 students of Phase-I year 1 
Medical students of USM-KLE data reveals that 17 percent of them are low on extroversion 
score between 01- 08. Table shows that 51 students fall under medium score of extroversion 
that is 09-16 that is 72.8 percent of the total sample and 08 of them are falling under high 
extroversion score that is 11.2 of the total sample. 
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Table No 3: Showing the Percentage and Grade in academic performance of students and 
level of Extroversion ( Emotionality ) 



SI. No 


Grade 


Range of Marks 
Obtained 


Total No. of students 
with grades 


Extroversion 

Scores 


1 


A+ 


75-100 (Pass) 


03 


06 


2 


A- 


70-74.9 (Pass) 


07 


19 


3 


B+ 


65-69.9 (Pass) 


16 


16 


4 


B- 


60-64.9 (Pass) 


25 


17 


5 


C+ 


55-59.9 (Pass) 


09 


07 


6 


c- 


50-54.9 (Pass) 


08 


03 


7 


F+ 


45-49.9 (Fail) 


01 


01 


8 


F- 


40-44.9 (Fail) 


01 


01 


9 


LF 


30-39.9 (Fail) 


00 


00 


10 


LLF 


0-29.9 (Fail) 


00 


00 








Total =70 


70 



Table No. 3 shows among the 70 respondent students 03 are passed with the ‘A+’ grade who’s 
academic scores are between 75 to 100 and 07 are passed with the ‘A-“ Grade who’s academic 
score falls between 70 to 74.9 they show their extroversion score 06 and 19 respectively. Data 
further reveals students who scored 65 to 69.9 and 60 to 64.9 having the grade ‘B+’ and ‘B-‘ 
respectively and show their extroversion score 16 and 17 respectively. Further data reveals 
respondents with the Grade on academic performance ‘C+’ and ‘C-‘ who’s score is 55 to 59.9 
and 50 to 54.9 respectively and their extroversion scores shows 07 and three respectively. Two 
failures in the academic performance whose Grade is ‘F+’ and ‘F-‘ whose score is 40 to 44.9 and 
30 to 39.9 respectively. And their extroversion score also shows one each for the respondent. 

One of the research studies reveals that Experimental studies have suggested that personality 
factors, in particular neuroticism and extraversion, are important determinants of academic 
performance. The Maudsley Personality Inventory was given to first- year university students 
over three years and scores on this were related to academic performance at the end of their first 
year. The results showed that this Australian university population had higher mean neuroticism 
and extraversion scores than the norms for the test. Analysis of variance and correlation 
techniques showed that high scores on both factors were negatively related to academic 
performance. 

In the present study the personality dimension extroversion has been focused to find its 
relation with the academic performance and which has been made understood. 
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Table No.4 Showing the correlation between Academic Performance and Extroversion 
(n=70) 





Mean 


Std. Dv 


r-value 


t-value 


p-value 


Academic Performance 


66.23 


6.74 


-0.0279 


0.2301 


0.8187 


Extroversion 


12.45 


3.50 



*p< 0.05 level of significance., **p< 0.01 level of significance., ***p< 0.001 level of 
significance. 



Table No.4 shows mean score of 66.23 for academic performance and 12.45 for extroversion 
dimension and the obtained SD for academic performance is 6.74 and 3.50 for extroversion 
respectively, further Carl Pearson’s Correlation coefficient method was carried out and the 
results reveal the ‘t’ value of 0.27 which is not significant at 0.05 level of significance. The 
extroversion is a dimension of personality which is characterized by concentration of interest 
on the external object therefore they focus in academic performance get affected and there 
should be deterioration in the academic performance. This empirical evidence has been 
supported in the study below. 

Two of the famous psychologists, whose factor-analytic works contributed to the research on 
personality traits, intelligence, and academic performance, are R. B. Cattell and H. J. Eysenck. 
In this article, Cattell and Eysenck’s findings, as well as those of other researchers of the field, 
will be discussed. Special attention will be given to the so-called “Big Five” personality traits 
(neuroticism, extraversion, openness to experience, agreeableness, and conscientiousness), 
particularly the links between conscientiousness, extroversion (also one of Eysenck’s three 
super-traits), neuroticism (also one of Eysenck’s three super-traits) and academic performance 
(Goldberg, 1990; Ewen, 2010). 

However, present study shows negative correlation between extroversion and academic 
performance. This may be due to the respondents’ in the present study are more on medium 
level score on extroversion than that of high score. Some other studies support this fact that 
there is no significant relation between academic performance and extroversion has mentioned 
below. 

This has been supportive study which also goes with the negative correlation between 
extroversion and academic performance. In this study the purpose was to investigate if a 
relationship exists between a preference for either introversion or extroversion and academic 
performance when compared between online and traditional business courses. The study used 
a cross-sectional survey methodology to determine a student's type preference and then 
explore possible causal relationships involving introverted or extroverted preferences and 
academic performance measured in either traditional or online business courses. This study 
attempted to determine if a preference for introversion or extroversion is associated with 
academic performance as determined by course grades between two separate groups of 
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students. Myer-Briggs Type Indicator (MBTI) was utilized to determine preferences for 
introversion and extroversion. Six hypotheses were addressed utilizing various statistical tests. 
The results obtained from the statistical tests completed found insufficient evidence to 
conclude that a preference for introversion or extroversion had an impact on the academic 
performance of the individuals who participated in this study. The results of this study add to 
the knowledge base used by instructors (teaching online and traditional courses) 
administrators, instructional design, and distance (online) education. Recommendations for 
future studies are included. 



CONCLUSION 



In the present study the extroversion and the academic performance has been studied to find the 
relation between the two. It has been predicted that extroversion has a negative influence on 
academic performance but this study result nullifies this prediction. Students with high 
extroversion showed poor academic performance in the present study. 



SIGNIFICANCE OF THE STUDY 



The purpose of the study is based on observed fact that extrovert personalities among the 
Medical students in students have often come across poor academic performance. It has been 
understood that extroversion traits as an effect on intelligence and cognitive functions which 
may have some role on academic performance of students. To formulate intervention measures 
and counseling objectives this study results can be taken as one of the input. 

This research study may further help to develop an awareness and insight among the medical 
students with regard to their extroversion traits and its impact on academic performance. 
Further development on this research can be used as a part of the PPDP (Personal Professional 
Development Programme). Research results can be used as an integral part of counseling to 
improve on academic performance. 
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ABSTRACT 



The present study was designed to: (a) determine whether there is empirical support for a 
relationship between Gratitude and Spirituality in Quality of Life, (b) provide an estimate of the 
strength of this relationship, and (c) examine whether Spirituality and Gratitude is a predictor of 
quality of life. Stage 1 and Stage 2 Cancer patients were employed for this study. The sample for 
the study consisted of 397 Cancer patients aged between 36 to 67 years. The Spirituality Scale, 
Gratitude Scale and the Quality of Life for Adult Cancer Survivors were administered on the 
participants. Results supported previous research that Spirituality and Gratitude were positively 
correlated to Quality of life. It was also was a significant predictor in Quality of Life in Cancer 
Patients. The implication of this study is that Spirituality and Gratitude as a paradigm can be 
used to improve the Quality of life particularly for those who report very poor health while 
suffering from Cancer or are at the end of their life with disease 

Keywords: Spirituality, Gratitude, Quality of Life, Cancer Patients 

Most of the commonly used Quality of Life instruments in oncology do not include spirituality 
as a core domain. However, previous research suggests that spirituality might be an important 
aspect of Quality of Life for cancer patients and that it may, in fact, be especially salient in the 
context of life-threatening illness. This study used a large (n=1610) and ethnically diverse 
sample to address three questions relevant to including spirituality in Quality of Life 
measurement: (1) Does spirituality demonstrate a positive association with Quality of Life? (2) Is 
this association unique?; and (3) Is there clinical utility in including spirituality in Quality of Life 
measurement? Spirituality, as measured by the Functional Assessment of Chronic Illness 
Therapy-Spiritual Well-Being (FACIT-Sp), was found to be associated with Quality of Life to 
the same degree as physical well-being, a domain unquestioned in its importance to Quality of 
Life. The significant association between Spirituality and Quality of Life was unique, remaining 
after controlling for core Quality of Life domains as well as other possible confounding 
variables. Furthermore, spiritual well-being was found to be related to the ability to enjoy life 
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even in the midst of symptoms, making this domain a potentially important clinical target. It is 
concluded that these results support the move to the biopsychosocial spiritual model for Quality 
of Life measurement in Oncology (Brady et al 1999) 

The domain of spirituality is important to understanding quality of life. Spirituality is examined 
through organizational religious activities, non-organizational activities or as an expression of 
faith. Spirituality as a variable in the study of quality of life is not a new concept; however, it has 
returned to the scene during recent years, and has gone through an evolutionary process. (Baker 
et al,2003) 

The relationship between Spirituality and various dimensions of health and Quality of Life has 
been extensively examined during the past decade. A meta-analysis of studies examining 
spirituality in relation to quality of life. The meta synthesis of 3,040 published reports was 
carried out and 51 studies were included in the final analysis. A random effects model of the 
bivariate correlation between spirituality and quality of life resulted in a moderate effect size 
(r = 0.34, 95% Cl: 0.28-0.40), thereby providing support for the theoretical framework 
underlying the study wherein Spirituality was depicted as a unique concept that stands in 
relationship to quality of life. Subsequent regression analyses indicated that differences among 
operational definitions of spirituality and Quality of Life were associated with the variability in 
estimates of the magnitude of the relationship (R“ = 0.27) (Sawatsky and Rattier, 2005) 

Spirituality is interdependent with the biological, psychological, and interpersonal aspects of life. 
Research was conducted to determine whether lower Spirituality in men with early stage prostate 
cancer is associated with worse Quality of life. When two hundred and twenty-two subjects were 
drawn from a state-funded program providing free prostate cancer treatment to indigent men. It 
was found that there existed a consistent relationship between Spirituality and Quality of life. 
Low spirituality was associated with significantly worse physical and mental health, sexual 
function and more urinary bother after controlling for covariates. All of the psychosocial 
variables studied reflected worse adjustment in the men with low spirituality. Because the 
likelihood of prostate cancer survivorship is high, interventions targeting spirituality could 
impact the physical and psychosocial health of many men (Krupski et al,2006) 

The spiritual well being as a core domain in the assessment of Quality of Life in an Australian 
oncology population. Methods: Four hundred and ninety consecutive cancer patients with mixed 
diagnoses completed the Functional Assessment of Chronic Illness Therapy— Spiritual Well- 
Being (FACIT-Sp) Spiritual well being demonstrated a significant, positive association with 
QOL (r = 0.59), A hierarchical multiple regression showed spiritual well being to be a 
significant, unique contributor to Quality of Life (Whitford et al,2008) 

A research was conducted in an international study in 18 countries (n=5087) to observe how 
Spirituality, Religion and Personal beliefs relate to Quality of life. This research found that 
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Spirituality, Religion and Personal beliefs was highly correlated with all of Quality of Life 
domains (pcO.Ol), although the strongest correlations were found with Psychological and Social 
domains and overall Quality of Life. When all of the domain scores were entered into a stepwise 
hierarchal regression analysis, all of the domains contributed to overall Quality of Life 
(N=3636), explaining 65% of the variance. When this was repeated for those people who 
reported poor health (N=588), it was found that only four domains explain 52% of the variance. 
The first was the level of independence, followed by environment, Spirituality, Religion and 
Personal beliefs and physical. Gender comparisons showed that despite showing lower scores for 
facets in the psychological domain, such as negative feelings and poorer cognitions, women still 
reported greater feelings of spiritual connection and faith than men. Those with less education 
reported greater faith but were less hopeful. It is suggested that Spirituality, Religion and 
Personal beliefs should be more routinely addressed in assessment of Quality of Life, as it can 
make a substantial difference particularly for those who report very poor health or are at the end 
of their life ( WHO 2006). Research conducted on prostrate Cancer patients found that 
Spirituality was significantly associated with Quality of life. Greater spirituality was associated 
with better quality of life and psychosocial function ( Zavala et al, 2009) 

Gratitude is an emotional state and an attitude toward life that is a source of human strength in 
enhancing one's personal and relational well-being (Emmons et al,2000) Gratitude is a key 
Psychologial process governing a mindful awareness especially of how one's life is held together 
through the benevolent actions of others (Me Cullough et al,2002). Research has shown that 
gratitude interventions have positive outcomes on measures of well-being. Gratitude listing, 
behavioral expressions, and grateful contemplation are methods of inducing gratitude. While 
research has examined gratitude listing and behavioral expressions, no study has tested the long- 
term effects of a gratitude contemplation intervention on well-being. This study examined the 
efficacy of a 4-week gratitude contemplation intervention program in improving well-being 
relative to a memorable events control condition. Pre-test measures of cardiac coherence, trait 
gratitude, and positive and negative affect were collected. Pre and post-test measures assessing 
Quality of life and self-esteem were also collected. Daily positive and negative affect were 
completed twice a week throughout the intervention period. It was found that compared to those 
in the memorable events condition, participants in the gratitude condition reported higher 
satisfaction with life and self-esteem. Gratitude as a variable was found to moderate the effects 
of the gratitude intervention on the quality of life. Grateful contemplation thus can be used to 
enhance long-term well-being. (Rash et al,2011) 



DEFINING THE CONCEPTS 



Spirituality- can be defined as a deep feeling and belief of being connected to a higher spirit. It 
includes deriving a meaning of life and determining a connection to others along with obtaining 
a sense of peace. It gives a person an intrinsic worth and this is expressed through engagement in 
meaningful and purposeful activity (Webster 2012) 
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Gratitude-can be defined as the quality or condition of being thankful for being alive, the 
appreciation of an inclination to return kindness. It refers to thankfulness for the positive as well 
as the negative circumstances in life.it involves a gratitude to God and gratitude towards human 
relationships (Me Cullough and Emmons, 2004) 

Quality of Life- can be defined as the level of satisfaction that an individual derives from life as 
a feel good factor despite their health status and the subsequent ability to manage everyday life 
activities. It involves a positive outlook towards life the psychological wellbeing of an 
individual. (Salek and Avis, 1999) 



METHOD 



Sample and Procedure 

The correlation research design was used to investigate the relationship between Spirituality, 
Gratitude and Quality of life in cancer patients. The sample used for the study consisted of 397 
cancer patients from Goa aged between 36-67 years (Male=156 & Female= 241) The patients 
were chosen by availability sampling. The inclusion criteria was that the patients should be 
diagnosed with and be at Stage 1 and Stage 2 of Cancer and should have undergone treatment for 
the same. All participants received information sheets stating the purpose of the study and signed 
consent forms prior to participating in the study. The results obtained were analyzed by SPSS 20 
and used in the current study. 

The researcher utilized 3 sets of standardized Psychological tests for data collection. A) FACIT 
SP-X Version-4 Webster et al (2003)- this scale asks the cancer patients to mark how their state 
of mind was within the past 7 days. It has 23 items. Participants indicate their answer from a 
scale ranging from 0-not at all to 4-Very much. B) The Gratitude-6 by McCullough, M. E., 
Emmons (2002)- This scale contains 6 specific questions to determine the gratitude amongst 
individuals. Participants indicate their answer from 1 -Strongly disagree to 7- Strongly agree C) 
The Quality of life for Adult Cancer Survivors- Avis, N. E. Et al (2005)- This scale asks the 
participants to think about their quality of life after being diagnosed with cancer. It has 47 items. 
Participants indicate their answer from a scale ranging from 1-Never to 7-Always. 



RESULT 



Hal: There will exist a positive correlation between Spirituality and the Quality of Life in cancer 
patients 

Table 1: Pearson’s correlation coefficient among the Spirituality and the Quality of Life in 
Adult Cancer patients (N=397) 



Measures 


Spirituality 


Quality of Life 


Spirituality 


1 


.308** 


Mean 


52.68 


252.74 


SD 


13.33 


34.46 



* *significant at the 0.01 level *significant at the 0.05 level 
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The Pearson’s coefficient of correlation was computed to measure the relationship between 
Spirituality and Quality of life in cancer patients. It was found that Spirituality had a significant 
moderate positive correlation with Quality of life (r= .308, p=<0.01). The Mean and SD scores 
on Spirituality (M=52.68 & SD=13.33) and Quality of Life (M=252.74 & SD=34.46). thus the 
hypothesis that there will exist a positive correlation between Spirituality and the Quality of Life 
in Cancer patients is proved. 

Ha2: There will exist a positive correlation between Gratitude and the Quality of life in Cancer 
patients 

Table 2: Pearson ’s correlation coefficient among the Gratitude and the Quality of Life in 
Adult Cancer patients (N=397) 



Measures 


Gratitude 


Quality of Life 


Gratitude 


1 


.376* 


Mean 


32.49 


252.74 


SD 


3.48 


34.46 



* *significant at the 0.01 level *significant at the 0.05 level 



The Pearson’s coefficient of correlation was computed to measure the relationship between 
Gratitude and Quality of life in cancer patients. It was found that Gratitude had a significant 
moderate positive correlation with Quality of life (r= .376, p=<0.05). The Mean and SD scores 
on Gratitude (M= 32.49& SD=3.48) and Quality of Life (M=252.74 & SD=34.46). Thus the 
hypothesis that there will exist a positive correlation between Gratitude and the Quality of life in 
Cancer patients is proved. 



Ha3: Spirituality and Gratitude will act as predictors of Quality of Life in cancer patients 

Table 3: Stepwise multiple regression analysis for predicting the Quality of Life in Cancer 
patients from Spirituality and Gratitude (N=397) 



Predictor 


P 


R 


R Square 


Adjusted R Square 


t value 


F 


1. Spirituality 
2. Gratitude 


0.167 

0.084 


.537 


.289 


.280 


5.62** 

3.64** 


23.09** 













* *significant at the 0.01 level *significant at the 0.05 level 



Table 3 showed that stepwise regression revealed a significant model of Quality of Life, 
F=23.09, p=<.01, which explained 28% of the variance (Adjusted R 2 =.28) In the model, the 
Spirituality ((3=0.167) t=5.62 (p<0.01) and Gratitude ((3=0.084) t=3.64 (p<0.01) emerged as 
predictors of the Quality of Life. Thus the hypothesis that Spirituality and Gratitude will act as 
predictors of Quality of Life in cancer patients is proved. 
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DISCUSSION 



The preliminary findings of this study revealed that Spirituality had a significant moderate 
positive correlation with Quality of life(r= .308, p=<0.01). Gratitude as a variable also had a 
significant moderate positive correlation with Quality of life (r= .376, p=<0.05). This finding is 
supported by several research studies. (Watson et al,2003) stated that gratitude has a great 
impact on the Psychological and subjective well-being of an individual. In individuals suffering 
from sickness Gratitude was found to moderate the effects when gratitude intervention was 
interacted with the quality of life. Grateful contemplation thus can be used to enhance long-term 
well-being. (Rash et al,2011) Gratitude has a variety of empiric connections as established 
through research to improving quality of life, enhancing personality traits, well-being, 
psychopathologies, social relations, and coping with sickness (Me Cullough et al,2013) 

The second analysis was carried out with a stepwise multiple regression analysis to find out if the 
variables of Spirituality and Gratitude predicts quality of life in cancer patients. The variables 
contributed to 28% in predicting the Quality of Life which was found to be significant at the 
0.051 level (F=23.09). This finding was supported by a meta- analytic study examining 
spirituality in relation to quality of life. It indicated a moderate effect size of this correlation. 
Research by (WHO 2006) conducted a multiple regression on the variable of spirituality along 
with other variables and found it to be a significant predictor of the quality of life in patients 
suffering from illness. A multiple regression carried out on the gratitude intervention also 
indicated this variable to be one of the key factors to improving the quality of life and general 
wellbeing (Rash etal,2011) 



CONCLUSION 



There exists empirical support for a relationship between Gratitude and Spirituality in Quality of 
life. The current research along with the past empirical data provides an estimate moderate of the 
strength of the relationship of Spirituality and Gratitude in relation to Quality of Life in Cancer 
patients. Through multiple regression analysis it reinforces the research that Spirituality and 
Gratitude were significant predictors of Quality of Life. 
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ABSTRACT 



The phenomenon of bullying is highly complicated. Bullying has been deep-rooted in Indian 
society since ages through the mythological periods of Mahabharata. Bullying has impaired 
various facets in the society including individual characteristics, peer, family relationships and 
dynamics and has led to lacerate community values, moral attitudes, resulting in stigma, 
discrimination and vulnerability. Technology has made this issue more obvious and aggravated 
with new forms of bullying such as cyber bullying with unique approaches to harass and 
intimidate peers for reasons unlimited such as -harassing by posting hurtful messages with or 
without mensrea, may be for good, bad, revenge, time pass or as an easy prank without 
understanding the menace they are inviting. Cyber bullying may be done by those who have to 
struggle with social, emotional or academic difficulties, bullying is not considered to be part of 
crime as often bullying is considered as a pre-requisite mischief in the developing stage of 
children hence involving in cyber bullying as victim or as the aggressor, maygo unrecognized by 
parents, teachers, children and teens. In this paper, I have aimed to explore the psychological 
aftereffect on children and teens after being constantly harassed on social media and critically 
framing it as “cyber-tort.” The present paper attempts to integrate existing dilemma due to cyber- 
bullying, and the omnipresent personality traits in online environment and deduce it to the 
psychological context. 

Keywords: Bullying, Cyberbullying, Social Networking Sites, Psychology 

The term bullying has its superfluous since ages. The word “bully” can be traced back as far as 
the 15 30s. (Harper, 2008). Bullying involves two people, the bully and the bullied i.e. the 
intimidator and the victim. An added ingredient of technology has given an overall interpretation 
to the bullying mischief coined as cyber-bullying. Technology has connected the world with 
equivalent speed of thoughts with that of communication, thereby making it easy for conflicts to 
get into action faster via media such as the internet and telecommunication technology, 
introducing a new form of onslaught called cyber bullying. 
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The struggle to seek attention and acquire superiority over others has led to hostile antagonism 
and attracted superfluous competitions. As per the National Center for Educational Statistics one 
out of three students is bullied during the school year, another survey conducted by S ameer 
Hinduja and Justin W. Patchin (2015) states that 34% students experienced cyberbullying from 
the total number of children surveyed, and adolescent girls are significantly more likely victims 
of cyberbullying in their lifetimes (40.6% vs. 28.2%). Cyberbullying is harassing the victim by 
various means such as verbal or physical aggression, assaulting face-to-face or even spreading 
online rum ours about the victim may be intentional and repeated bullying 

Intentional repeated online harassment is carried on social networking sites by sending offensive 
emails, blogs and text messaging, commenting on social networking sites on others’ profiles, and 
posting hateful and hurtful messages. The victim of cyberbullying undergoes a difficult phase in 
the real world due to the bullying carried on in virtual space resulting in irreparable 
psychological traumas. Only those who had undergone bullying can understand the trauma 
caused by it. 



PSYCHOLOGICAL EFFECT 



Cyberbullying psychological effects may not be noticed initially but the negative stress factors 
builds up overtime. Negative socializing through social networking sites has risk with after 
effects on children’s future as well as during and after being bullied and increases the risk of 
developing number of health and psychological problems. 2 Such after effects of being bullied on 
social networking sites may create emotional distress after or during using the internet, the child 
may stop socializing with friends and family and cut off himself from group gathering and often 
skip school with a considerable change in mood, sleep and appetite, the grades may fall and the 
child may become aggressive at home for no big reason. 

Other after effects like great risk of anxiety, depression and stress related disorders, academic 
difficulties, aggressive behavior in class and family, alcohol or other drug abuse without the 
knowledge of parents, anxiety, attention & retention problems, bad dreams or bed wetting, 
chronic pain, concentration problems, dangerous behavior such as speeding, dehydration, 
depression, dissociative states, eating disorders, failure to thrive, compare with others or evaluate 
own worth in the peer group, fear or shyness of certain adults or places. 

Sometimes the bullying tends the victim to suicide due to pressure, embarrassment and with a 
feeling that he/she has no other alternatives. Unmonitored use of technology aids to plenty of 
room for malicious online activities. 

The social networking sites like Facebook may cause ‘Facebook Depression ’ a term framed by 
the American Academy of Paediatrics resulting in a feeling of unpopularity or excluded from the 

2 

f1ndcounselin2.com, http://www.f1ndcounselin2.com/journal/child-abuse/child-abuse-effects.html accessed on 
29 / 3 / 2014 . 

3 Ibid 
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events or group when children see updated status or photos on Facebook. 4 Acceptance by and 
contact with peers 5 is an crucial aspect of adolescence life, with the offline depression, children 
and adolescence who suffer from Facebook Depression may feel social isolation and sometimes 
such bullied children while in search of relief opt to look into websites and blogs which have 
abusive content, encourage for sexual activities and may motivate to self-harm or aggressive 
behavior. 6 

A survey conducted by of the Cyber-bullying Research Center reported 8% from the total 
surveyed accepted that they have been bullied to an extent that preferred and attempted to 
suicide, run away, declined going to school and/or have become chronically ill. Another research 
said that 38% cyberbully victims felt hostile, 37% annoyed whereas 24% defenseless. It has also 
been noticed that majority girls were frustrated and angry compared to boys (Johnson Institute, 
1994) Sandra Williams, 2007, in her explanation on the aftereffect of being bullied stresses on 
how painful it is for teens to face public humiliation as this online violence is a complex issue 
with many and varied causes and consequences. 

Dr. Randy A. Sansone, a professor in the Departments of Psychiatry and Internal Medicine at 
Wright State University in Dayton, Ohio, concedes on the ramification of bullying as- “In the 
aftermath of being bullied, victims may develop a variety of psychological as well as somatic 

' I 

symptoms, some of which may persist into adulthood.” Such psychological effects last for long 
and sometimes forever and leave troublesome reminiscence on the bully victim resulting in the 
light of the recent increasing school shootings. Hence bullying online or offline should not be 
overlooked as innocent mischief but need to be handled in time without ignoring the painful 
impact. 



SOCIAL PROBLEMS 



Cell phones with 24x7 internet access ease the process of stalking anytime-anyplace, stalking' by 
texting has become a pervasive problem. Bullying is more aggressive in the pre-teens when 
adolescents are on verge of figuring out how to develop personal relationships with peers, 
resulting in positive or negative lifelong ramification on an child victim’s ability to manacle with 
others. Bullying knits a vicious cycle for the cyberbully victim. When the problem and 
discomfort of the child comes to knowledge of the parents, often parents prefer to turn to 
medications but this would only soothe the physical ailment leaving unsolved the emotional 
cause of the issue. Moreover if the victim does not get support from parents, teachers and 
schools, the already ongoing cyberbullying can worsen the situation. 



4 How Social Networks affect underage kids, see - http://everydaylife.globalpost.com/social-networks-affect- 
underage-kids-11322.html, accessed on 28/3/2014. 

5 S. V. Kale, Child Psychology and Child Guidance.HimalayaPublishin House, 2005, page 103. 

6 Mrs. Cohen's Research 

www.beavercreek.kl2. oh. us/... /social%20media%20impact%20on%20te. accessed on 19/3/2014. 

7 The Psychological Effects of Bullying, - http://nobullying.com/the-psychological-effects-of-bullying/ 
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CONCLUSION 



Cyberbullying has countless aftereffects but the most destructive are the emotional and 
psychological effects, which are not limited to hurt feelings that should be easily despised. Many 
adolescents may carry a lifelong catastrophic that damages the psyche. The very first symptom 
of cyberbullying victim child may reflect through change in his/her emotions and behaviour 
pattern which should not go unnoticed to parents and school teacher and as such together the 
victim child, parents and psychology practitioners need to work to control the situations in time 
before it intensifies. The modem technology with cheap and easy available internet on almost all 
mini and macro devices makes cyber bullying relentless resulting in tragic actions like suicide 
and self-harm and apparently more needs to be done in order to protect vulnerable victims of 
online bullying. 
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ABSTRACT 



Everyone experiences anxiety, depression and stress at one time or another. Be it educated, 
professional, students or those living in marginalized existence, for almost all, it is an 
overwhelming experience predisposing them at times for emotional and psychiatric breakdowns 
and physical ailment at other point of time. Objective: To explore the factors underlying a scale 
to assess anxiety, depression and stress (Bhatnagar et.al, 2011). Sample: The factors underlying 
ADSS were assessed on both psychiatric and non psychiatric patients (972 non-psychiatric and 
205 psychiatric individuals). Main Outcomes and Results: The scale developed and used in the 
present study had 48 items. The principal factoring with VARIMAX rotation yielded 3 factors in 
anxiety scale viz. physical symptoms, apprehension and dryness of mouth, 2 factors in 
depression scale viz. inertia-loss of interest and worth and poor emotional control and 2 factors 
in stress scale i.e. emotional arousal and negative life events. Conclusion: The need of the hour 
is to gear up efforts for accessibility of mental health services both in terms of screening, as well 
as, prevention and treatment. 

Keywords: Anxiety, Depression, Stress, VARIMAX rotation, Factor Analysis 

Stress, depression and anxiety seem to play a major role in today’s world. From feeling helpless, 
lonely and isolated to the crushing exhaustion that makes even the most simple of tasks so very 
hard, these problems create a living nightmare (Green, 2005). 

It seems that anxiety, depression and stress are most often used words in all spheres of life. Since 
common man uses these words often, they are misinterpreted and misconstrued most of the time. 
Thus, it becomes imperative to understand that these three are not just psychiatric disorders or 
states rather they are felt experiences of discomfort and disease varying from person to person. 

All of us have experienced some form of anxiety at various points of time in our lives; the 
sweating palms before the start of an examination; the pounding heart on going to the stage, 
dryness of mouth while presentations, apprehensions about the future are all features of anxiety. 
Many patients who are anxious are also depressed, and similarly many patients who are 
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depressed are also anxious. The close relationship between symptoms of anxiety and those for 
depression suggests that these disorders may share common etiological features (Hranov, 2007; 
Garber and Weersing, 2010) 

The level of co morbidity between these common problems is substantial, as evidenced by both 
high correlations between dimensional measures of anxious and depressive symptoms (Cole, 
Peeke, Martin, Truglio, & Seroczynski, 1997; Stark & Laurent, 2001) and diagnostic co 
morbidity rates as high as 75% in some clinical samples (Sorensen, Nissen, Mors, & Thomsen, 
2005; Weersing, Gonzalez, Campo, & Lucas, 2008). In community samples, 25% to 50% of 
youth with depression also meet criteria for an anxiety disorder, whereas only 10% to 15% of 
those with a primary anxiety disorder have a concurrent depressive disorder (Angold, et. al., 
1999; Axelson & Birmaher, 2001; Costello, et. al., 2003). Thus, youth with primary depressive 
disorders tend to have co morbid anxiety more often than do those with primary anxiety 
disorders have co morbid depression (Merikangas & Avenevoli, 2002; Ollendick, Shortt, & 
Sander, 2005). 

Anxiety is a psychobiological emotional state or reaction and consists of unpleasant feelings of 
tension, apprehension, nervousness, worry and activation of the autonomic nervous system 
(Speilberger and Rickman, 1990). Clinical anxiety disorders have been estimated to occur in 
5.7% to 28.8% of community adolescents (Lewinsohn, et. al, 1993; Costello, 1995; Essau, 
Conradt, Petermann, 2000). Anxiety, affecting 25% of the population, is possibly the first stage 
to the serious-to-handle depression if not addressed (Iyer, 2013). 

Depression, in psychiatry, is a symptom of mood disorder (Wolpert, 2000). Depression seriously 
reduces the quality of life for individuals and their families, is a risk factor for suicide, and often 
worsens the outcome of other physical health problems. (Worley, 2006). In terms of public 
health significance, depression is the third leading cause of global disease burden, accounting for 
4.3% of total disability-adjusted life years. If current trends continue, it will become the leading 
cause of disease burden by the year 2030 (Ustiin et.al, 2004; Thirunavukarasu and 
Thirunavukarasu, 2010). 

In Indian context, a recent large sample survey with rigorous methodology reported an overall 
prevalence of 15.9% for depression (Poongothai, Pradeepa, Ganesan and Mohan, 2009). There is 
some suggestion that perhaps the prevalence of depression has increased over past few decades 
(Nandi, et.al, 2000) Studies done in primary health care settings in India have found depression 
in 21-84% of the cases (Amin, Shah and Vankar, 1998; Pothen et.al., 2003). Depression affects 
10% of Indians but day-to-day anxieties are sending more Indians round the bend, say doctors 
ahead of World Mental Health Day (Iyer, 2013). 

Most of us experience stress at one time or another. Without stress, there would be no life. 
However, excessive or prolonged stress can be harmful. Stress is a condition or feeling 
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experienced when a person perceives that “demands exceed the personal and social resources the 
individual is able to mobili z e” (Lazarus, 1966). In short, it's what we feel when we think we've 
lost control of events. 43% of all adults suffer adverse health effects from stress. 75-90% of all 
patients visits to the physician are for stress related ailments and complaints. Stress is linked to 
the six leading causes of deaths heart disease, lung ailments, cancer accidents, cirrhosis of the 
liver and suicide (Salleh, 2008). In times of stress individual may experience depression, worry 
and anxiety (Campbell, Jamison et.al, 2001; Dorman and Zapf, 2002; Terluin et. al, 2004). 

There seems to be a coexistence of anxiety, depression and stress in today’s world. Infact both 
stress and anxiety have theoretically and empirically been found to be so closely linked to 
performance, drive level that the authors endorse to the statement of Selye (1974) “Complete 
freedom from stress is death” and that stress and anxiety are as essential for life as blood 
pressure. It is the excess of both which becomes detrimental and when unable to handle often 
translate into pathology (i.e. stress disorders or anxiety disorder). On similar notes, depression is 
the common cold faced by one and all at some point in life however, when it is not handled well 
it becomes overwhelming and the person experiences clinical symptoms of depressive disorder. 

A review of the assessment tools in this context brought forth two major facts. One that there are 
tools which categorically measure any one of the three anxiety or depression or just stress viz- 
Sinha Anxiety Scale (Sinha, 1966), PTSD Checklist- Civilian (PCL-C), Anxiety Scale by 
Srivastava and Tiwari (1988) etc. The other is that they are leaning more towards a psychiatric 
assessment facilitating to draw a clinical diagnostic picture viz- Mental Health Inventory by 
Augustine, PGI Health Questionnaire N-2 by Wig and Verma (1978), CMI Health Questionnaire 
(Hindi) by Wig, Pershad and Verma (1983) and PGI General Well Being by Verma and Verma 
(1989). 

Anxiety, depression and stress hence are prevalent in all populations, India being no exception, 
at all ages of life, people from various walks of life, socioeconomic status experience them in 
varying shades and amount. However, the three are talked about in cognizance together but the 
assessment of the three in the same tool is scarce with particular reference to India. More so, 
there was a need of the tool which is bilingual and deals with the needs of illiterate, marginalized 
and people of below poverty line. 

Thus, a need for developing an objective measurement for anxiety, depression and stress was felt 
by the researcher and Anxiety Depression Stress scale was developed (Bhatnagar et.al, 2011). 
This tool focuses on the diagnostic criteria of ICD and DSM and covers physical, cognitive, 
emotional and behavioural symptoms of anxiety, depression and stress disorders. 
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METHOD 



Sample 

The sample of the study comprised of 1177 participants (972 non-psychiatric and 205 psychiatric 
individuals). The sample was covering people from all walks of life. It consisted of 205 
psychiatric patients, 376 students, 389 rural people (which is having sample of PWD’s also) and 
207 slum dwellers. 

The psychiatric sample of 205 individual was taken from Sambal Drug De-addiction and 
Psychiatric hospital, Lucknow; Vivekananda Polyclinic and Institute of Medical Sciences and 
Sanjeevani Neuropsychiatric Hospital, Lucknow. 

In non-psychiatric sample of 972 subjects, 376 (187 male and 189 female) students of P.G. and 
U. G. from Lucknow University served as urban sample. Besides these measures, a mral sample 
of 97 (27 female and 70 male) PWD’s and 92 (34 female and 58 male) guardians of PWD’s from 
Deva village, District, Barabanki, U.P., and 201 (102 females and 105 males) participants from 
slums surrounding Lucknow district, U.P. were taken. The age of the sample ranged from 14 to 
70 years. 

Procedure 

A scale of 63 items was developed (25 items for anxiety, 19 items for depression and stress 
respectively) in English. After that back translation method was used to translate the items in 
Hindi with the help of four professionals (two psychologists, one linguist and one social worker) 
and they were requested to again translate it into English. Those items which maintained the 
same meaning after the back translation were retained. Thus of the 63 items, 48 items (19 for 
anxiety, 15 for depression and 14 for stress) which carried similar meaning and context with the 
original items were retained. 

The empirical base of the item was Depression Anxiety Stress Scale by Lovibond and Lovibond 
(1995), Body Sensation Questionnaire by Chambless, Caputo, Bright and Gallagher (1984), Self 
Rating Anxiety Scale by Zung (1971), Stanford Acute Stress Reaction Questionnaire by 
Cardena, Koopman, Waelde and Spiegel (2000), Hamilton Anxiety Rating Scale by Hamilton 
(1959), Sinha Anxiety Scale (Sinha, 1966), PTSD Checklist- Civilian (PCL-C), Anxiety Scale by 
Srivastava and Tiwari (1988), Self Reporting Questionnaire (Harding, De Arango, Baltezar et. 
al., 1980) and General Health Questionnaire (Goldberg and Williams, 1988). Clarity and 
comprehensibility of the expression was one of the major criterions of development of the items. 
The self devised ADSS in English and Hindi comprising of 48 items was then administered on a 
group of 1177 participants (972 non-psychiatric and 205 psychiatric individuals). The scoring of 
the items was done according to procedure given in the manual (Bhatnagar, et.al, 2011). 



© The International Journal of Indian Psychology | 55 






Anxiety Depression Stress Scale (ADSS): A Factor Analytic Study 



RESULTS 



Interpretation and Identification of factors- 

In identifying factors, the loadings of .30 and above only were considered (Lemke and 
Wiersma, 1976). 

ANXIETY SCALE 

The principal factoring with VARIMAX rotation yielded 3 factors in anxiety scale that are 
accounted for 43.94% of total variance. The variance for items of anxiety subscale and Varimax 
rotation (Table 1 and 2) clearly indicate the dominance of 3 factors which have been named as: 
Physical Symptoms, Apprehension and Dryness of mouth 



TABLE 1: Varimax Rotated Factor loadings for the items of Anxiety Scale 



Items 


FACTORS 


I 


II 


III 


1 


.004 


.077 


.878 


2 


.501 


.188 


.270 


7 


.627 


.229 


.083 


11 


.617 


.191 


.152 


14 


.278 


.518 


.067 


15 


.228 


.646 


.029 


18 


.509 


.174 


TOO 


20 


.000 


.786 


-.046 


21 


.526 


.396 


-.003 


24 


.627 


-.001 


.085 


25 


.573 


.246 


-.120 


28 


.334 


.509 


.147 


32 


.680 


.160 


.034 


34 


.582 


.238 


-.135 


35 


.512 


.218 


-.289 


39 


.455 


.358 


-.129 


41 


.658 


.244 


.003 


45 


.631 


.195 


-.056 


47 


.589 


.134 


-.086 
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TABLE 2: Factors and their Variance for items of Anxiety subscale 



Factors 


Initial Eigen values 


Extraction of Sums of 
Squared Loadings 


Rotated 

Loadin; 


I Sums of Squared 


Total 


%of 

Variance 


Cumulative 

% 


Total 


%of 

Variance 




Cumulative 

% 


Total 


Variance 


%of 


Cumulative 

% 


1 


6.161 


32.428 


32.428 


6.161 


32.428 


32.428 


4.971 


26.161 


26.161 


2 


1.155 


6.081 


38.509 


1.155 


6.081 


38.509 


2.313 


12.173 


38.334 


3 


1.031 


5.427 


43.936 


1.031 


5.427 


43.936 


1.064 


5.602 


43.936 



Factor I- Factor I accounts for 26.161% of variance and explained the maximum proportion of 
variance in the factor matrix. Items with high loadings on this factor were ‘numbness in fingers 
and toes’ (I 32, .680), ‘pressure in chest’ (I 41, .658), ‘blurred vision’ (I 45, .631), ‘headaches, 
neck and back pains and feeling of numbness’ (I 24 & 7, .627), ‘faintness’ (I 11, .617), ‘feeling 
of nausea’ (I 47, .589), ‘stomachs and indigestion’ (I 34, .582), ‘weak and get tired’ (I 25, .573), 
‘nervousness and anxious’ (I 21, .526), ‘empty bladder often’ (I 35, .512), ‘difficulty in 
swallowing’ (I 18, .509) and ‘difficulty in breathing’ (I 2, .501). This factor can readily be 
identified as Physical Symptoms. An examination of the variables that contributed to the 
identification of the factor indicates that the highest loading was on items related with 
exhaustion, pains, nausea, numbness, pressure in chest etc. The participants have reported “I 
almost always feel tired”, “Whenever I am tensed due to work, I feel pain in my body”, “I 
always feel a certain amount of pressure on my chest, it seems to be heavy and pains at times”, “I 
get tired very easily”. Even the diagnostic criterion give importance to physical symptoms of 
anxiety and it has emerged as a major factor in this scale. 

Factor II- This factor accounted for 12.173% of variance. The factor had high loadings for items 
‘unnecessarily worried and panic thoughts or apprehensions’ (I 20, .786), ‘scared’ (I 15, .646), 
‘heavy perspiration’ (I 14, .518) and ‘palpitation’ (I 28, .509). All the items were related with 
apprehensions of panic and social blunders, fears, perspirations and palpitations, worrying 
unnecessarily while heart beating fast. Thus, overall there seems to be dominance of arousal of 
strong emotions and emotional behavior in which our bodies experience heightened 
physiological activity and extremes of emotion. Hence, it may be labeled as Apprehension. The 
participants have reported “Feel scared at night without any reason”, “I feel difficulty in taking 
breath”, “I sweat while sitting” 

Factor III- This factor has 5.602% of variance and had high loadings on only one item that is ‘I 
am aware of the dryness of my mouth’ (I 1, .878). Visceral expressions seem to overplay in this 
factor. As there is no other item, thus it was identified with the name of the item itself viz. 

Dryness of mouth. 



© The International Journal of Indian Psychology | 57 





Anxiety Depression Stress Scale (ADSS): A Factor Analytic Study 



DEPRESSION SCALE 

The principal factoring with VARIMAX rotation yielded 2 factors in depression scale that are 
accounted for 46.03% of total variance. The variance for items of depression subscale and 
Varimax rotation (Table 3 and 4) clearly indicate the dominance of 2 factors which have been 
named as: Inertia- loss of interest and worth and poor emotional control 



TABLE 3: Varimax Rotated Factor loadings for the items of Depression Scale 



Items 


FACTORS 


I 


II 


3 


.632 


.135 


6 


.648 


.200 


9 


.608 


.369 


10 


.550 


.412 


13 


.632 


.151 


22 


.591 


-.112 


26 


.579 


.394 


27 


.650 


.235 


31 


.646 


.376 


33 


.559 


.346 


37 


.632 


.347 


38 


.252 


.468 


42 


.202 


.725 


44 


.013 


.726 


48 


.504 


.396 



TABLE 4: Factors and their Variance for items of Depression subscale 



Factors 


Initial Eigen values 


Extraction of Sums of 
Squared Loadings 


Rotated 

Loading 


I Sums of Squared 

?s 


Total 


%of 

Variance 


Cumulative 

% 


Total 


%of 

Variance 




Cumulative 

% 


Total 


Variance 


%of 


Cumulative 

% 


1 


5.886 


39.243 


39.243 


5.886 


39.243 


39.243 


4.485 


29.898 


29.898 


2 


1.018 


6.785 


46.028 


1.018 


6.785 


46.028 


2.420 


16.131 


46.029 



Factor I- This factor accounts for 29.898% of the variance and the items having high loadings 
on the factor are ‘losing interest in everything’ (I 27, .650), ‘unable to do anything’ (I 6, .648), 
‘worthlessness’ (I 31, .646), ‘not able to feel good, not enthusiastic and meaningless’ (I 3, 13& 
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37, .632), ‘nothing to look forward to’ (I 9, .608), ‘no initiative’ (I 22, .591) and ‘feel sad and 
depressed’ (I 26, .579). The factor is being named as Inertia- loss of interest and worth. The 
items imply an indisposition to change. An inner feeling of being unworthy to do anything and 
represents the impossibility of behaving in a better way. People reported “There is nothing left in 
my life”, “I do not feel like working”, “Feels heaviness”. 

Factor II- This factor accounts for 16.131% of the variance. The items with high loadings on 
this factor are ‘wants to be alone’ (I 44, .726), ‘crying bouts’ (I 42, .725) and ‘can’t handle/ 
control feelings’ (I 38, .468). This factor basically focuses on the inability to handle the 
situations, a state of mental agitation often accompanied by physiological changes and lack of 
sensibility. Thus this factor is being identified as Poor emotional control. The following 
verbatim were reported by participants “I feel uncomfortable with the changes going on in my 
life and wants to be alone”, “I cry without any reason”, “As soon as I am provided with any task, 
I feel worried thinking that I will not be able to complete the work”. 

STRESS SCALE 

With the help of principal factor analysis method two factors emerged in the stress subscale. 
These factors are covering 39.19% of the total variance. The variance for items of stress subscale 
and Varimax rotation (Table 5 and 6) clearly indicate the dominance of 2 factors which have 
been named as: Emotional arousal and Negative life events. 



TABLE 5: Varimax Rotated Factor loadings for the items of Stress Scale 



Items 


FACTORS 


1 


2 


4 


.433 


.163 


5 




.213 


8 


.335 


.443 


12 


.662 


.149 


16 


.730 


.064 


17 


.567 


.300 


19 


.508 


.162 


23 


.445 


.365 


29 


-.023 


.683 


30 


.168 


.684 


36 


.371 


.562 


40 


.274 


.540 


43 


.243 


.565 


46 


.204 


.575 
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TABLE 6: Factors and their Variance for items of Stress subscale 



Factors 


Initial Eigen values 


Extraction of 
Squared Loading 


Sums of 

s 


Rotated 

Loadin; 


I Sums of Squared 


Total 


%of 

Variance 


Cumulativ 

e % 


Total 


%of 

Variance 




Cumulativ 

e % 


Total 


Variance 


%of 


Cumulativ 

e % 


1 


4.360 


31.146 


31.146 


4.360 


31.146 


31.146 


2.752 


19.654 


19.654 


2 


1.127 


8.048 


39.194 


1.127 


8.048 


39.194 


2.735 


19.539 


39.193 



Factor I- Factor I accounts for 19.654% of the variance. The items with high loadings on this 
factor are ‘more irritable’ (I 16, .730), ‘touchy’ (I 12, .662), ‘get upset easily’ (I 5, .600), ‘find it 
hard to calm down’ (I 17, .567), ‘difficult to tolerate interruptions in what I am doing’ (I 19, 
.508), ‘agitation’ (I 23, .445) and ‘difficult to relax’ (I 4, .433). This factor is identified as 
Emotional arousal as it includes more of bodies experience, heightened physiological activity 
and extremes of emotion. The verbatim of the subjects include statements like “Even small 
things offend me”, “Once I am angry it becomes difficult to calm down”, “If someone says 
anything I feel irritated” 

Factor II- This factor accounts for 19.539% of the variance and items that have high loadings on 
this factor include ‘extremely upset if exposed to similar events or reminded of similar events’ (I 
30, .684), ‘slow to respond’ (I 29, .683), ‘difficulty in concentration’ (146, .575), ‘problems in 
relationships’ (I 43, .565), ‘repeated unwanted memories of the stressful event’ (I 36, .562), 
‘mind goes blank’ (I 40, .540) and ‘restless if delayed’ (I 8, .443). The items indicate a 
preoccupation of negative memories and hence the factor is being named as Negative life 
events. The participants reported “I am unable to handle my relationships, feel stressed at times”, 
“I am unable to concentrate on even important things at times”, “Only old memories revolve 
around my mind”. 



DISCUSSION 



Thus, the principal component analysis of the variables suggests that in ADS scale 7 factors have 
emerged (1) Physical symptoms, (2) Apprehension and (3) Dryness of mouth (in anxiety 
subscale) (4) Inertia- loss of interest and worth and (5) Poor emotional control (in depression 
subscale) (6) Emotional arousal and (7) Negative life events (in stress subscale). 

The factors having high loadings on the scale have considerable similarity with one another and 
are the dominant features of an individual’s life. Factor I “Physical symptoms”, Factor II 
“Apprehension” and Factor III “Dryness of mouth” are clearly indicating the dominance of 
criteria and symptoms of anxiety across the life span of the individual. It has been found that the 
rapid heartbeat, trembling, shaking, apprehension, restlessness, sweating are the key features of 
anxiety (Carson, Butcher and Mineka, 2003; RC Psych, 2008 a; RC Psych 2010 b; APA, 2010; 
Claringbul, 2011; Sadock, Sadock and Ruiz, 2015) and the same has emerged as factors with 
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high loadings. Besides, there is a belief that physical activity and exercise have positive effects 
on mood and anxiety (Strohle, 2009; Carke, Laibstain and Carke, 2011). Thus, the three factors 
of anxiety have a common function and relation with the physiological activity and emotional 
turmoil of people. 

The factors related to depression emerged as “Inertia-loss of interest and worth” (Factor I) and 
poor emotional control (Factor II). Most of the participants reported that they do not enjoy doing 
their work, their life seems meaningless and they do not take initiative to do any work. The 
diagnostic criteria of depression also focus on the hopelessness towards future. However, 
researchers have reported to differentiate clinical depression from these more ubiquitous 
transient negative mood states (Sadock, Sadock and Ruiz, 2015). 

Another important aspect is that most of the time co morbidity is reported among anxiety and 
depression but the different factors have emerged in the two constructs. This also highlights the 
fact that though one may affect the other but their etiology, consequences and treatments are 
different and they cannot be measured and assessed under one head. Bares et.al. (2011) have also 
given similar findings where they found out that anxiety and depression constructs have similar 
emotional features and, despite sharing a common underlying internalizing disorder, distinct 
items capture aspects of each construct. 

For stress the factors of high loadings are emotional arousal and negative life events. Participants 
have reported difficulty in tolerating interruptions, difficulty in calming down themselves, 
feeling agitated, preoccupation with the thoughts of negative life events, problems in their 
relationships etc. The factor of emotional arousal of stress is somewhat similar to the factor of 
poor emotional control of depression. Therefore, the researchers believe that Stressful life events 
are known to contribute to development of depression; however, it is possible this link is 
bidirectional (Philips, Carroll and Der, 2015; Hammen, 2005). Stress is believed to be the most 
important determinant of depression which is clearly reflected by the two factors emerged in the 
subscale of stress. 

Thus, with the help of the present study the major components of anxiety, depression and stress 
are identified. On the basis of these factors the prevention and intervention plans for the 
individuals suffering from anxiety, depression and stress could be reduced. 
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ABSTRACT 



Background and Objectives: The coping strategies account for significant variance in 
psychological distress and psychiatric morbidity among different prisoners despite being in the 
same environment. Since the coping strategies and the resources available to each person differ, 
sometimes dramatically, the effect of incarceration will therefore vary and there is no simple 
formula to predict outcomes. The aim of the present study was to explore the differences in 
coping strategies of convicts with and without psychiatric morbidity. Method: All the convicts 
(200) were divided into two groups i.e. those with and without psychiatric morbidity after initial 
screening for psychological distress by GHQ 12 followed by diagnostic evaluation using MINI 
and were subsequently compared regarding the differences in the coping strategies adopted by 
them using Coping Strategies Chec kl ist. Results: Prisoners without psychiatric morbidity 
predominantly used denial (7.46+2.12) and externalization (3.63+1.24) as the coping strategies 
as compared to prisoners with psychiatric illness. Convicts with psychiatric disorders had used a 
significantly higher number of coping strategies (18.95+3.91) compared to those without 
psychiatric morbidity (16.37+3.21) and had mainly relied upon internalization (7.21+2.42) and 
anger (0.50+.82) as the coping mechanisms. Male convicts were more likely to use anger to cope 
with the prison stress. Conclusion: The use of maladaptive and ineffective coping mechanisms 
such as internalization and anger was more common among convicts with psychiatric morbidity. 
Specific psychological interventions in enhancing constructive coping strategies employed by the 
prisoners are of utmost importance as this will enable them to better cope up with the trauma of 
conviction and will help in reducing the mental health problems. 

Keywords: Coping strategies, convicts, psychiatric morbidity 

Crime is a universal phenomenon that appeared in all ages and it is prevalent till now. As the 
country is growing economically, crime rate is also moving rapidly. As per the ninth edition of 
the World Prison Population List, the prison population of India is 332,1 12. 1 around the world; 
prison “appears to be good incubator for developing mental health problems.” There are two 
categories of mentally ill patients within the prison walls. First, the individuals who were 
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mentally ill, even before coming to the prison. Second category is of the people who become 
psychiatrically deranged after incarceration. 2 ' 3 

“Emotional and psychological survival of a prisoner partly depends upon an individual’s ability 
to tolerate the deprivations of prison which in turn is determined by the individual coping skills, 
personality factors , level of social support and resources available to them. The Coping styles 
thus account for significant variance in psychological distress and psychiatric morbidity among 
different prisoners despite being in the same environment. 4 Coping may be defined as 
“constantly changing cognitive and behavioral efforts to manage specific external and/or internal 
demands that are appraised as taxing or exceeding the resources of the person”. One may use 
emotion-focused coping that involves handling the emotional response to the situation with 
feelings such as guilt or anger or the problem focused coping in which efforts are directed at 
defining the problem, generating alternative solutions, weighing the alternatives in terms of their 
costs and benefits, choosing among them, and acting. 5 

The coping skills are particularly important for inmates who must learn to adapt to an entirely 
new stressful environment which is fundamentally different from life outside the gates. 
However, many inmates come into the correctional system with personal constraints such as 
abuse, poverty and little education along with the environmental constraint of being imprisoned. 
These constraints make it difficult to cope and adjust to the prison environment. 5 Coping 
Strategies typically identified among criminal populations include avoidance, momentary relief 
of problems with little thought to consequences, and aggressive behaviour. As unhealthy coping 
is continued, problems again worsen, and the pattern continues. 6 A problem focused coping style 
is likely to be less effective for inmates because- with the exception of escape- there are not 
many behavioural coping strategies available, and one cannot undo the crime. Therefore emotion 

7 

focused coping may be more effective under these circumstances. 

The coping strategies and the resources available to each person differ, sometimes dramatically. 
The effect of incarceration will therefore vary and there is no simple formula to predict 

o 

outcomes. Since there are only limited publications pertaining to theoretical and/or empirical 
issues of coping for mentally disordered offenders and the profound scarcity of Indian literature 
on coping skills and its relation with the mental health of prisoners prompted the current study 
with the following aims: 

1. To study the socio-demographic, criminological and psychiatric variables of the convicts. 

2. To analyze the gender differences in coping strategies employed by convicts. 

3. To compare the coping strategies of Convicts with and without psychiatric morbidity. 



METHOD 



This was a cross sectional study conducted in the district jail, Rohtak, Haryana in India from 
October 201 1 to December 2012. All the convicted prisoners of District Jail constituted the study 
sample after being screened for the following criteria. 
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Inclusion criteria 

1. Convicted prisoners of either sex aged >18 years 

2. Giving written informed consent 
Exclusion criteria 

1 . Organic brain syndromes 

2. Subjects with chronic severe physical illnesses 

3. Prisoners temporarily shifted from other jails of the state on medical grounds 

Tools 

The following tools were used: 

1) A specially designed proforma for socio-demographic, criminological variables and 
psychiatric history of convicts 

2) General Health Questionnaire- 12 ( Hindi Version ) GHQ-12 : used in the present study is 
based on the Hindi translation of the 60-item General Health Questionnaire that has been 
standardized in India and in Indian population 9 ’ 10 and valid and reliable self administered 
screening measure for psychological problems. In the present study, to define a case with 
possible psychiatric morbidity a score of 2 was used. The GHQ-12 has a sensitivity of 
89% and specificity of 80%. 

3) Mini International Neuropsychiatric Interview (MINI): It is a short, structured diagnostic 
interview developed by an international group of psychiatrists and clinicians used to 
diagnose DSM-IV and ICD 10 psychiatric disorders. 11 The MINI has been demonstrated 
to have good to very good validity, reliability (inter rater and test-retest), sensitivity and 
specificity indices. ' It has relatively brief administration time (15-20 min) and ease of 
use. The MINI has also been used in prisons. 14 ’ 15 

4) Coping Strategy Checklist (CSCL) -Hindi: Coping Strategies Check List-Hindi (CSCL) 
16 : It is a self-administered yes/no chec kl ist with high reliability. It lists coping strategies 
used by people to deal with the situations which trouble them. The checklist covers all 
stressors and is not disease-specific. The 36 strategies have been factored into five 
factors: denial, internalize, externalize, emotional outlet, and anger. A higher score 
indicates greater use of coping strategies. It was translated into Hindi with Cronbach’s 
alpha of 0.64 in PGIMER Chandigarh. The scale has good face validity, inter-rater 

IV 

reliability, internal consistency and agreement between English and Hindi versions. 
Procedure 

Prior written permission from the Director General of Prisons, Haryana was sought regarding the 
study. An alphabetically arranged list of all the convicted prisoners was obtained from the lail 
Superintendent’s office following which all convicted prisoners of the District jail, Rohtak were 
included on the basis of assessment as per the inclusion and exclusion criteria. The entire 
interview took place in a separate room of the prison hospital with proper security but intact 
privacy where the prisoners were brought by the prison warders. A special proforma designed for 
socio-demographic, criminological variables and psychiatric history was filled for all the 
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convicts. The subjects were screened for psychological distress using General health 
questionnaire (GHQ12) -Hindi version .Those that were screened GHQ positive were further 
subjected to diagnostic evaluation for psychiatric morbidity using Mini International 
Neuropsychiatric Interview (MINI). Coping strategies in all convicted prisoners were assessed 
using Coping Strategy Check List (CSCL) -Hindi. If any subject could not read, assisted 
application was used, in which the researcher read the instruments and marked the correct 
responses. 

Ethical approval was sought from the Institutional Ethics Committee. 

Statistical Analysis 

The data was analyzed using SPSS Version 10.0. For Descriptive statistics frequencies, 
percentages, means and standard deviations of different variables were calculated. Non 
Parametric tests were used as the data did not follow normal distribution on Kolmogorov- 
Smimov test of normality. Kruskal- Wallis one-way analysis of variance by ranks was used for 
comparing more than two samples and Mann Whitney Test was used for comparing two 
samples. The probability level of significant difference was set at <0.05. 



RESULTS 



This was a cross sectional study carried out in district jail Rohtak. The jail houses around 1200 
prisoners at any time which is around four times its sanctioned capacity of 350 prisoners. Most 
of them are males. A large number of prisoners (up to 80%) are under trials and their criminal 
cases are still in different stages of the legal process. About 20% (257) of prisoners are convicts 
and are serving their sentence. 

During the study period, 32 convicts were shifted to District Jail Jhajjar following its 
construction. Previously District Jail Rohtak used to serve as common prison for both districts 
Rohtak and Jhajjar. 2 convicts had completed their sentence and were released. 1 refused consent 
to participate in the study. 2 prisoners could not understand the nature of questions asked due to 
intellectual compromise and were therefore excluded. 20 convicts were suffering from severe 
chronic physical illnesses like AIDS (2), Cancer (2), chronic kidney disease (1), cardiovascular 
disease (2), chronic respiratory illness (2), Tuberculosis with complications (3), debilitating 
Rheumatoid arthritis (1), Epilepsy (3), Diabetes Mellitus (2), CVA (1), Blindness (1). 

Excluding these 57 convicts, a total of 200 convicts constituted the final study sample. 

As depicted in table 1, Out of a total of 200 prisoners, 77.5% were males. Majority (61%) of the 
prisoners were in the age group of 22- 39 years. Only a minority (2.5%) were below 21 years. 
Almost one third had studied till primary level with matriculates being the second highest group 
with 22.5%. Slightly more than half were employed. Most (79%) of our subjects hailed from 
rural areas and nearly half (49%) of them belonged to nuclear families. Slightly more than half 
(53%) were married. Fourteen (7 %) convicts had a self reported past history of psychiatric 
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illness with 3(1.5%) receiving in-patient psychiatric treatment and 10 (5%) received only out- 
patient treatment. 9(4.5%) had a family history of psychiatric illness in first degree relatives. 



Table 1: Socio-Demographic Characteristics and Psychiatric History of Convicts 



VARIABLE 




FREQUENCY 

(n) 


PERCENTAGE 

(%) 


Gender 


Male 


155 


77.5 


Female 


45 


22.5 


Age Distribution 
(In Years) 


18-21 


05 


2.5 


22-29 


60 


30.0 


30-39 


62 


31.0 


40-49 


32 


16.0 


Above 50 


41 


20.5 


Educational 

Status 


Illiterate 


43 


21.5 


Primary 


61 


30.5 


Matriculation 


45 


22.5 


Higher Secondary 


34 


17.0 


Graduation 


15 


7.5 


Post Graduation 


02 


1.0 


Prior Employment 

Status 


Employed 


108 


54.0 


Unemployed 


92 


46.0 


Marital Status 


Single 


58 


29.0 


Married 


106 


53.0 


Separated 


07 


3.5 


Divorced 


06 


3.0 


W ido w/wido wer 


23 


11.5 


Background 


Rural 


158 


79.0 


Urban 


42 


21.0 


Family Structure 


Nuclear 


98 


49.0 


Joint 


77 


38.5 


Extended 


25 


12.5 


Past Psychiatric History 


Previous In - Patient 
Treatment 


03 


1.5 


Previous Out -Patient 

Treatment 


10 


5.0 


Untreated psychiatric 

illness 


01 


0.5 


Family History of 

Psychiatric Illness 


Positive 


09 


4.5 



The most common offence associated with conviction was murder (52.5%) followed by dowry 
related crime (9.0%), drugs related offences (6.5%), dacoity (6.5%) , rape and sexual offences 
(3.5%) and others related to property disputes, forgery, financial offences, thefts, flesh trade etc 
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in that order. About 101(50.1%) were sentenced to life time imprisonment followed by 
imprisonment for a period of 5-10 years (17%). Half of the prisoners had stayed in prison for a 
period of 1-5 years. 16 (8%) of the prisoners had a previous prison spell for a crime other than 
the index offence. 

Out of total 200, 163 prisoners screened positive using GHQ-12, were further subjected to 
diagnostic assessment for psychiatric morbidity using Mini International Neuropsychiatric 
Interview (MINI). One hundred nineteen convicts were found to have psychiatric illness using 
Mini International Neuropsychiatric Interview giving a net prevalence of psychiatric morbidity 
to be 59.5%. The prevalence of individual psychiatric disorders among convicts is beyond the 
scope of this article. 



Table 2: Gender wise Comparison of Coping Strategies of Convicts 



CATEGORY 


VARIABLE 


GENDER 


Z 


P 


MALE 

(n=145) 


FEMALE 

(n=45) 


Mean(S.D) 


Mean(S.D) 


COPING 

STRATEGIES 


Denial 


6.99(2.20) 


6.51(2.55) 


1.19 


0.231 


Internalize 


5.63(2.96) 


6.42(2.57) 


1.61 


0.106 


Externalize 


3.26(1.47) 


3.58(0.98) 


1.07 


0.281 


Emotional Outlet 


1.55(0.96) 


1.56(0.75) 


0.18 


0.853 


Anger 


0.46(0.77) 


0.13(0.40) 


2.72 


0.006 


Total 


17.91(3.88) 


18.00(3.81) 


0.38 


0.698 



Mann Whitney U test; significance level at p < 0.05 

It is evident from table 2 that among the coping strategies employed, male and female convicts 
differed only in the use of anger as a means of coping which was statistically higher among male 
convicts. There was no statistically significant difference in the use of rest of coping strategies. 



Table 3: Comparison of Coping Strategies of convicts with and without Psychiatric morbidity 



CATEGORY 


Variable 


No 

psychiatric 

disorder 

(n=81) 


Psychiatric 

disorder 

(n=119) 


Z 


P 


Mean(S.D) 


Mean(S.D) 


COPING 

STRATEGIES 

(CSCL) 


Denial 


7.46(2.12) 


6.51(2.33) 


3.29 


0.001 


Internalize 


3.67(2.17) 


7.21(2.42) 


8.55 


<0.001 


Externalize 


3.63(1.24) 


3.14(1.44) 


2.65 


0.008 


Emotional Outlet 


1.42(0.89) 


1.64(0.93) 


1.39 


0.163 


Anger 


0.20(0.46) 


0.50(0.82) 


2.55 


0.011 


Total 


16.37(3.21) 


18.95(3.91) 


4.57 


<0.001 


*Mann Whitney U test; significance level 


l at p < 0.05 
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Table 3 depicts that psychiatrically healthy prisoners used denial (7.46, S.D=2.12) and 
externalization (3.63, S.D=1.24) as the coping strategies as compared to prisoners with 
psychiatric illness. The difference was statistically significant. Convicts with psychiatric illnesses 
scored significantly higher on internalization (7.21, S.D=2.42) and anger (0.50, S.D=0.82) as the 
coping mechanisms. Those with psychiatric disorder had used a significantly higher number of 
coping strategies (18.95, S.D =3.91) compared to those without psychiatric illness (16.37, 
S.D=3.21). 



DISCUSSION 



All the international and national researches consistently show that prisons hold a high 
proportion of prisoners with mental disorders. But only a handful of studies have attempted to 
delineate the possible factors responsible for generation of psychopathology in some and not all 
prisoners despite being in the same prison environment. Inmates react differently to the pressures 
of the prison environment and some may adapt successfully to such an environment while others 
may not. Since individual coping strategies could significantly affect the mental health of 
prisoners and keeping in view the dearth of such literature, we planned to carry out the current 
study with the aim to compare the diverse coping strategies adopted by convicts with and 
without psychiatric disorder. 

For the purpose of the study we selected only the convicts as the mixing of under trial and 
convicted prisoners do not yield an accurate account owing to differences in the prevalence of 
psychiatric morbidity and differences in the mindset regarding uncertainty of the outcome and 
prolonged legal proceedings involved. All the convicts were selected from a single jail so as to 
eliminate the confounders related to prison environment, resources and support available inside 
the jail. 

In our study, we found that male prisoners more frequently used anger as coping mechanism to 
overcome the stress of imprisonment compared to female prisoners. It is clear that there are 
gender differences in the ways that men and women cope. Women differ from men in the way 
that they react to a situation because of the differences in their development, upbringing and 
socialization. 

1 Q 

This finding has also been supported by Clements who mentioned in his review article that 
when privacy and adequate personal space are denied to inmates, they become particularly 
stressed. This stress creates an increase in aggression, both physically and verbally, as a way of 
coping. This style of coping is then adopted in order to emphasize their dominance to other 
inmates more particularly in males. The lack of activities for inmates to participate in creates 
idleness and boredom which can result in aggression. 

Previous Studies also show that the way in which men and women cope while imprisoned differs 
in that women tend to form family structures in an effort to recreate the roles they would 
normally follow in society; however, men tend to isolate themselves from others and tend to be 
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more aggressive towards the other inmates. 19 ' 20 There was no significant difference between 
male and female prisoners relating to the use of other coping mechanisms. 

The two groups of convicts in the study; those with and without psychiatric disorders, differed 
significantly on the total coping score. The group of psychiatrically ill convicts scored 
significantly higher on total coping score but internalization and anger were the most commonly 
employed coping mechanisms. This indicates that even though prisoners with psychiatric 
morbidity used higher number of coping strategies to adapt to the stressful situation but the 
strategies used were either ineffective or maladaptive. 

Internalization as a coping mechanism is understood as a maladaptive coping in which a person 
blames self for all the wrong things, which can lead to psychopathology. This is particularly 
important because negative emotions such as disappointment and regret are related to 
psychological and physical health. Suppressing these negative emotions can also have adverse 
consequences. Similarly anger is also considered to be an inefficient strategy which may increase 
the risk of the distress. 

On the contrary, denial and extemalization were most commonly used coping strategies among 
healthy prisoners. Denial involves either complete ignoring of the stressful situation or 
minimization of its seriousness. It is useful in allaying anxiety arising out of different fears 
related to imprisonment at least during the initial periods following incarceration. Denial may not 
eliminate negative mood states but may help prisoners distance themselves from negative 
thoughts and feelings, thereby fostering feelings of hope for a positive health outcome. Denial in 
the form of avoiding all thoughts about the possible devastating effects of incarceration may 
particularly benefit some prisoners at least. 

Externalizing prisoners are more socially active, blame other people or external objects for their 
behavior or problems, ventilate their emotions, and seek help and sympathy from others leading 
to at least some sense of relief from the stressful situation. 

As there are no western studies that have used coping strategies check list to assess coping 
strategies among prisoners, and furthermore we could not find any Indian study examining the 
coping strategies among prisoners despite best of our efforts so we were not able to compare our 
findings with the existing literature. 



CONCLUSION 



Psychiatric morbidity was present in 59.5% of the convicts. The convicts with psychiatric 
disorder had used significantly higher number of coping strategies compared to those without 
psychiatric disorder but they had mostly employed maladaptive and ineffective coping 
mechanisms such as internalization and anger. On the other hand psychiatrically healthy 
prisoners had predominantly relied upon denial and extemalization as the coping strategies. 
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Specific psychological interventions, especially in enhancing constructive coping strategies 
employed by the prisoners are of utmost importance in this population. This will enable them to 
better cope up with the trauma of conviction and will help in reducing the mental health 
problems and also improve subjective feeling of well-being. Since internalization as a coping 
strategy was most significantly associated with the development of psychiatric disorders. This 
suggests that some sort of program or group work which encourages inmates to share their 
feelings, rather than suppressing them, could be beneficial. Male prisoners should be particularly 
targeted for anger management training. 



LIMITATIONS 



• The participants were recruited from a single prison of the country. 

• There is lesser representation of female convicts in the study sample. 

• Lack of access to detailed previous psychiatric records or collateral informants. A 
disadvantage of face to face clinical assessment may include recall and self presentation 
biases, and corroboration of informants with key informants would have strengthened the 
study. 
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ABSTRACT 



The main purpose of the present research was to study the anxiety level among diabetic and non 
diabetic people (both male and female). The study was conducted over a sample of 160 people 
(80- male: 40 diabetic and 40 on diabetic as well as 80- female: 40 diabetic and 40 non diabetic). 
For the purpose of the measuring anxiety level of participants the Beck anxiety inventory was 
used. The obtained data were analyzed and interpreted on using statistical tools such as mean, 
standard deviation, and t - test. The results reported that statistically significant difference 
observed among diabetic and non diabetic male participants in relation to anxiety their level. As 
regarding to female participants with diabetic and non diabetic also significantly differ on their 
scores on anxiety. In conclusion the anxiety level was significantly higher in diabetic people 
both: male as well as female. 

Keywords: Diabetes, Diabetic People, Non Diabetic People, Anxiety Level 

Diabetes is pandemic in both developed and developing countries in 2000 there were on 
estimated 175 million people with diabetes worldwide. Diabetes was the 6 th leading cause of 
death in U S in 2002 and individuals with diabetes have a twofold risk of death compared with 
same aged non diabetes. (Centers for Disease Control and prevention CDC 2005). Little is 
known about the relationship between diabetes and anxiety. Recent evidence suggests that the 
rate of anxiety disorders is elevated in people with type - 1 diabetes. It is estimated that 14% of 
people with diabetes have generalized anxiety disorder. As many as 40% of people have at least 
some anxiety symptoms. Anxiety disorders in people with type 1 and 2 diabetes may be 
associated with poor blood sugar control. WHO estimates that more than 350 million individuals 
throughout the world will suffer from diabetes by 2030 which is twice more than the afflicted 
individuals in 2000 (Aikens J.E et at 2008) 

“Anxiety is a needed protection mechanism anxiety turns into a disorder when a person becomes 
physically. Psychologically and emotionally symptomatic fearful or distraught because of it. If it 
does become a disorder it can be reversed.” “Anxiety is more than just feeling stressed or 
worried. Anxious feeling is a normal reaction to a situation where a person feels under pressure 
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and usually passes once the stressful situation has passed or the stressor is removed.” Anxiety 
can be expressed in different ways such as uncontrollable worry, intense fear (phobias). Anxiety 
is difficult to control and is accompanied by somatic symptoms including heart palpitations, 
shaking, crying, and excessive perspiration. General anxiety disorder can cause physical and 
psychological symptoms. They often develop slowly and very in severity from person to person. 

Symptoms of anxiety : Muscle tension, headache, fatigue, restlessness, irritability diarrhea, 
racing heart, snowballing worries, tightening of the chest, hot and cold flushes, feeling of being 
tense, felling a lump in your throat, stomachache or being easily distracted, difficulty 
concentrating, shortness of breath impatience, trouble, obsessive thinking and compulsive 
behavior, trouble sleeping, fatigue, trouble concentrating, nervousness. 

Types of diabetes: - Diabetes mellitus is a condition in which the blood is too high because the 
body cannot use it properly. There are two main types of diabetes. Type - 1 and type - 2. Type - 
1 diabetics taken daily injections to provide the insulin needed for proper cell functioning. Type 
- 2 not produced in sufficient quantities and or the body becomes resistant to the effects of 
insulin. In India nearly 75% of the type - 2 diabetic have first degree family history of diabetes 
including a strong familial aggregation. 

Some anxiety disorders have also been found to be more prevalent among diabetes patients than 
among non diabetics. In a review of 18 studies with a total of 4076 participants (2584 diabetic 
patient 1492 control participants) Grigshy abderson. Freedland, Clouse and Lustmam (2002) 
examined the prevalence of anxiety disorders and anxiety symptoms in type - 1 and type - 2 
diabetes patients. Keita, G. P. (2007) showed that the prevalence of depression and anxiety were 
higher among women than men, this statistics has also been observed among women with 
diabetes. There are some biological and socio economic factors that clarify the reason of higher 
depression and anxiety of female group such as hormonal changes during pregnancy, postpartum 
and premenopausal periods, genetic vulnerability and being dependent to others. Mark P & 
Richard R (1997) levels and risk of depression and anxiety symptomatic among diabetic adults 
and found diabetes is associated with increased risk of psychological disturbance especially for 
those with more diabetes related complications. Barker L, Zhang X, Strain T, Ford E (2008) 
found people diagnosed with diabetes are approximately 20% more likely to suffer from anxiety 
than those without diabetes. Greater than 70% of diabetes cold develops microevolution 
conditions including heart attack, and stroke. Furthermore between 5% and 10% are reported to 
experience micro vascular complications ranging from problems with eyes limbs and kidneys. 
Lyrakos (2013) conducted the study to compare the level of depression, anxiety and stress in 
men and women diabetes mellitus patients. Analysis showed that the women were at significant 
risk factor for depression, anxiety and stress than male with diabetes mellitus patients. 
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AIMS AND OBJECTIVES: 



The purpose of the present research was to know the difference of anxiety level among diabetic 
and non-diabetic people (both male & female). Some special objectives are needed to frame to 
study the problem. The main objectives are furnished as under. 

• To find out the level of anxiety among diabetic and non-diabetic male. 

• To find out the level of anxiety among diabetic and non-diabetic female. 

Hypotheses:- 

The present study has been designed to test the following null hypotheses. 

• There would be no significant difference among diabetic and non-diabetic male in 
relation to their anxiety level. 

• There would be no significant difference among diabetic and non-diabetic female in 
relation to their anxiety level. 



METHOD 



Sample and procedure:- 

In the present research the researched used the simple random sampling technique for the 
collection of sample. Total population of the present study area was one hundred and sixty 
people between the age 30 to 40 years, (both :- diabetic and non-diabetic ) from Junagadh city. 
Out of 160 respondents 80 were male people (40 diabetic male & 40 non-diabetic female). All 
the participants were matched on the variables age, gender education, marital status, are etc. The 
data has been collected with the help of questionnaire to measure anxiety, the beck anxiety 
inventory was used to for designation of presence of anxiety in participants. This test consists of 
21 questions. After establishing the report with the respondents were requested to give their 
opinion by filling the requested information in their respective questionnaire. As well as the 
respondents have requested not to leave any item unanswered and incomplete. All the 
respondents voluntarily participants in the present research and confidentiality assured to them. 
After the completion of data collection all the data were coded numerically to protect the 
participant’s privacy. 

Data analysis 

The researcher put the data edited and coded together in a carefully designed table for statistical 
analysis t-test was applied to see the significance of the difference between diabetic and non 
diabetic participants (both male and female). On the basis of their anxiety scores. 



RESULTS & DISCUSSION 



The purpose of the present research was to know the difference of anxiety level among diabetic 
and non-diabetic people (both male & female). The following interpretation was made on the 
basis of the analyzed data. The present research findings were based on the responses of 160 
diabetic and non-diabetic participants. First hypothesis put forward that hypothesis ‘there would 
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be no significant difference among diabetic and non-diabetic male in relation to their anxiety 
level’. To assess this hypothesis t-test was used. Table-1 gives the descriptive statistics for each 
two groups on their anxiety level (as defined by the diabetic male non-diabetes male). From 
Table- 1 t-test revealed statistically significant difference between the mean number of two 
groups, were group- 1 (diabetes male) has M=35.09 and group-2 (non-diabetes male ) has 
M=28.10 as the t-value (3.44) is found to be significant at 0.01 level of significance. Hence the 
null hypothesis is rejected and it clearly indicates that group- 1 (diabetic male) found a 
significantly higher anxiety level compared with non-diabetes male (group-2). 



Table-1 showing results of t-value of anxiety of diabetes and non-diabetes male. 



Male 

participates 


No. 


Mean 


S.D. 


t-value 


Sig. 


Diabetic 


40 


35.09 


8.23 


3.44 


0.01 


Non Diabetic 


40 


28.10 


9.89 



Table-2 showing results of t-value of anxiety of diabetes and non-diabetes female. 



Female 

participates 


No. 


Mean 


S.D. 


t-value 


Sig. 


Diabetic 


40 


34.29 


8.84 


3.1 


0.01 


Non Diabetic 


40 


27.66 


10.03 



Second hypothesis put for word that hypothesis that, ‘there would be no significant difference 
among diabetic and non-diabetic female in relation to their anxiety level’. Results from table-2 
the mean score of anxiety in the diabetes female (M=34.29) and non-diabetes female (M=27.66) 
and the t-value is (3.1) found to be significant at the 0.01 level of significance. Therefore the null 
hypothesis is also rejected and it is found that as regarding the anxiety level there is statistically 
significant difference between two comparative groups of diabetic and non-diabetic female. 
Female diabetic people have higher anxiety score compared with female non-diabetic people. As 
regarding the anxiety symptoms are more common in both male as well as female with diabetes. 
As well as anxiety is one of the most frequent disease among all other psychiatric disorders. 



CONCLUSIONS 



The purpose of the present research was to examine the difference on anxiety among diabetic 
and non diabetic people (both: male and female). After analysis and interpretation the following 
conclusions were drawn. In the present research paper through light on the significant difference 
between diabetic and non diabetic male on their anxiety level. With regard to anxiety scores of 
comparative groups of female diabetic and non diabetic participates also found statistical 
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significant differ on their level of anxiety. People with diabetes are more likely to suffer anxiety 
than non diabetic people. 
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ABSTRACT 



The present study attempted to elucidate the nature and extent of relationship between body 
satisfaction and life satisfaction of the diagnosed Human Immune Virus/ Acquired Immuno 
Deficiency Syndrome ((HIV/AIDS) patients and the individuals with no known chronic physical 
and/or mental health illnesses. Eighty participants encompassing forty diagnosed HIV/AIDS 
patients comprising twenty seven males (M = 35.63, SD = 4.58) and thirteen females (M = 
33.69, SD = 3.57) and forty postgraduate students containing twenty eight male (M = 28.00, SD 
= 4.78) and twelve females (M = 24.17, SD = 5.99) took part in the present study. The body 
image satisfaction and life satisfaction were assessed with the help of Body Esteem Scale for 
Adolescents and Adults (Mendelson, Mendelson, & White, 2001) and Life Satisfaction Scale 
(Alam & Shrivastava, 2001), respectively. The results of the study demonstrated that the 
participants suffering from HIV/AIDS had lower mean body image satisfaction score (M = 
48.78, SD = 6.61) as compared to the normal participants (M =76.90, SD =5.12). Likewise, the 
life satisfaction scores of HIV/AIDS showed lesser mean score (M =38.50, SD =4.88) as 
compared to the normal healthy (M =44.25, SD = 3.33). The current theoretical and empirical 
findings related to body image satisfaction, life satisfaction and chronic physical illnesses have 
been used to discuss the results of the present study. The findings of the study would have 
noteworthy theoretical and practical implications for researchers, clinicians, government health 
policy makers, health professionals and administrators. 

Keywords: Body image, body image satisfaction, Life satisfaction, Chronic disease, HIV/AIDS. 

Body image satisfaction and life satisfaction are closely associated with the nature and status of 
physical and mental health of the individuals. Body image constitutes one of the interesting 
topics of research among the researchers even to those with inter-disciplinary interests. The 
individuals differ in their perceptions of their own body and their perceptions may not fit to the 
societal standards and expectations. An individual’s perception of body image impacts his 
psychological functioning, well-being and self-esteem (Tiwari, 2014; Tiwari & Kumar, 2015). 
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Body image is a multidimensional construct representing cognitive, affective and behavioural 
responses to an individual’s own physical and psychological attributes and comprised of body 
image satisfaction or dissatisfaction with one’s physical attributes and experience of discrete 
emotions (Muth & Cash, 1997). The term body image refers to the extent to which individuals 
perceive the facts pertaining to their body and body parts which may result either in satisfaction 
and dissatisfaction. 

Body image plays key role in the development of self-concept as it serves as an important base 
for self-evaluation and evaluation by others (Thompson, Heinberg, Altabe, & Tantleff-Dunn, 
1999). Physical and mental health conditions, mass media, individual psychological factors, 
socio-economic status, genetics and health behaviours are some of the important antecedents 
which shape the body image perceptions of the individual (Burroes, 2013; Tiwari, 2015). It has 
been reported that the obese individuals are more prone to have lowered body satisfaction than 
those who are normal. Body weight has been reported to be the most reliable factor predicting 
body image regardless of gender or ethnicity (Xanthopoulos, Borradaile, Hayes, Sherman, 
Vander Veur, Grundy, & Foster, 2011). Beliefs regarding some sort of perfect body images, 
tendency to compare themselves to others and sense of insecurity are some of the additional 
psychological correlates of body satisfaction. An association between negative body image and 
depression has been found for both male (Cohane, & Pope, 2001) and female (Pesa, Syre, & 
Jones, 2000) adolescents with the females experiencing depression more than their male 
counterparts (Sujoldzic, & De Lucia, 2007). The individuals having a prior history of social 
phobia (Izgi§, Akyiiz, Dogcaron & Kugcaron, 2004), internalization of thin body image (Cafri, 
Yamamiya, Brannick & Thompson, 2005) and extreme social comparisons (Myers & Crowther, 
2009) were more prone to experience lower body image satisfaction. A variety of consequences 
have been associated with one’s level of body satisfaction. School absenteeism (Yanover & 
Thompson, 2008), lower self-forgiveness and life satisfaction (Mudgal & Tiwari, 2015) sense of 
muscularity, self-confidence/self-esteem (Tiwari, 2014) and mental health (Fumham & Calnan, 
1998), achievements in life (McCabe, Ricciardelli, & Finemore, 2002), eating behavior and 
addictions (Drewnowski & Yee, 1987) have been reported to be correlated with one’s body 
satisfaction. 

Many physical health conditions have also been associated with body image dissatisfaction and 
lowered life satisfaction (Mudgal & Tiwari, 2015). The higher levels of psychological distress 
have been reported by some people living with skin conditions. The Psychological difficulties 
commonly reported are anxiety, depression, lowered self-esteem (Tiwari, 2014), and feeling of 
shame, as well as body image concerns. Lipodystrophy (fat loss in arms, legs, face) or gain 
(abdomen, breasts) that is frequently secondary to HAART HIV-infected individuals with 
lipodystrophy are more likely than those without lipodystrophy to experience body image 
dissatisfaction (Burgoyne, Collins, Wagner, Abbey, Halman, Nur & Walmsley, 2005; Guaraldi 
et al., 2008; Marin, Sabogal, Marin & Otero-Sabogal, 1987). 
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Cancer and cancer treatments can significantly change appearance and body integrity, 
particularly in some cancers. For some people in distress associated with cancer centers on 
appearance-related changes that may act as persistent reminder of the disease. Such distress can 
trigger preexisting vulnerability to psychological disorders and adjustment problems (Rocco, 
Orbitello, Perini, Pera, Ciano & Balestrieri, 2005). There is now established literature that 
reveals that breast, cervical, and genital cancer can impact negatively on women’s body image. 
De Beradis and colleagues (2005) found that alexithymic women with premenstrual dysphoric 
disorder (PDD) exhibited significantly greater body dissatisfaction than nonalexithymics. 
Alexithymia is a characterized by the inability to express one’s emotion and feeling in words. 

The review of the literature demonstrated that physical and mental health conditions significantly 
affect body image satisfaction and life satisfaction of the individuals. The individuals suffering 
from HIV/AIDS undergo and face many undesirable physical and psychological changes which 
affect their direction and level of body image satisfaction ultimately resulting into quality of life 
and life satisfaction. The review also evinces that there is a dearth of studies showing the impacts 
of HIV/AIDS on body image satisfaction and life satisfaction of the individuals. This is the case 
with both Indian as well as Western and American socio-cultural milieu. It is also to be argued 
that the physical and psychological harms caused by the sufferings of HIV/AIDS may 
significantly take different forms as compared to other ill physical health conditions which have 
been inadequately covered in the scientific endeavors of the researchers. It can be argued that the 
nature and extent of the harm to the individuals’ body image satisfaction and life satisfaction in 
HIV/AIDS in comparison to other physical illnesses would be exhibited in dissimilar manner. 
The present study has attempted to explore the nature and interrelationships between the body 
satisfaction and life satisfaction of the clinical (HIV/AIDS patients) and non-clinical (normal 
healthy) participants. 

Hypotheses 

The review of the existing literature paved the way for the formulation of the following 
hypotheses for the present study: 

1. The mean body image satisfaction score of the normal participants would be higher as 
compared to the mean body image satisfaction score of the participants having 
HIV/AIDS. 

2. The mean life satisfaction score of the normal participants would also be higher with that 
of the mean life satisfaction score of the participants suffering from HIV/AIDS. 



METHOD 



Participants 

Forty diagnosed HIV/AIDS patients registered in Antiretroviral Therapy (ART) Center 
Bundelkhand Medical College, Sagar, M. P. comprising twenty seven males (M = 35.63, SD = 
4.58) and thirteen females (M = 33.69, SD = 3.57) and forty postgraduate students from Doctor 
Harisingh Gour University Sagar, Madhya Pradesh, India comprising twenty eight male (M = 
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28.00, SD = 4.78) and twelve females (M = 24.17, SD = 5.99) constituted the sample for the 
present study whose age ranged from 19 to 42 years. They belonged to different socioeconomic 
backgrounds predominantly lower middle class. The educational qualifications spanned from 
high school to post-graduation in multiple disciplines. 

Tools 

To assess the degree to which participants are satisfied with their bodies, the Body Esteem Scale 
for Adolescents and Adults (Mendelson et al., 2001) was used. The scale was originally in 
English which was translated first in Hindi followed by retranslation in English. The scale 
consists of 21 items tapping participants’ estimation of their weight (e.g., “I am preoccupied with 
trying to change my body weight”), the degree to which they attribute positive outcomes from 
their weight (e.g., ‘‘My looks help me to attract friendship”), and their appearance (e.g., “I like 
what I see when I look in the mirror”). The word ‘date’ of the original scale was replaced with 
the word ‘attract’, nearest and appropriate in meaning, while translating the scale in Hindi as the 
date is not common and popular in Indian socio-cultural setting. The scale consists of three 
subscales viz., appearance, weight, and attribution. The Appearance subscale measures one’s 
general feelings about one’s appearance. It has Chronbach’s alpha of .92 indicating higher 
internal consistency. The Weight subscale measures weight satisfaction. It also demonstrates 
high internal consistency with a Chronbach’s value of .94. The Attribution subscale measures 
one’s perceptions about others’ evaluation of one’s body and appearance and has a Chronbach’s 
alpha value of .81. After reverse scoring of the appropriate items, the participants’ responses 
were averaged across items. Higher scores on the subscales indicated more positive body esteem 
and satisfaction. 

To measure life satisfaction of the participants, The Life Satisfaction Scale (Alam at el., 2001) 
was used. The scale contained 60 items with ‘Yes’ and ‘No’ options each. The items of the scale 
were associated with six areas (Health, Personnel Economic, Marital, Social and occupational) of 
human functioning. Yes response indicated satisfaction, whereas No signified dissatisfaction 
with life. Every ‘Yes’ response was assigned 1 whereas ‘No’ was scored as 0. The sum of the 
scores was obtained for the entire scale. The test-retest reliability of the scale was found to be 
.84. 

Procedure 

After having been debriefed about the basic goals of the study, the participants gave their written 
consent to participate in the study. It was made clear to them that their participation in the study 
was voluntary and they could withdraw themselves from the study at any point of time. The 
participants were made comfortable and the researchers established rapport with them followed 
by oral instructions about the methods of answering to the alternatives of the items of the scales. 
Then the participants were given a set of the scales. Each item of the Body Esteem Scale for 
Adolescents and Adults contained 1, 2, 3, 4, and 5 on the right margin which signified Never, 
Seldom, Sometimes, Often and Always, respectively. The participants had to put the mark of 
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right (a/) on the applicable number denoting their closest meaning/feeling for the contents of each 
item. 8 items (4, 7, 9, 10, 12, 16, 17 & 19) were reversely scored (5, 4, 3, 2 & 1) while the rest 
were scored rightward (1, 2, 3, 4 & 5). The items of the Life Satisfaction Scale contained 2 
options (Yes/No). The participants had to put the symbol of right (a/) either on Yes or No as per 
their agreements with content/s inherent in each item. The mean, Standard (SD) and t-test were 
carried out on the collected data of the study the details of which have been presented in the 
following sections. 



RESULTS 



The results of the study indicated that HIV/AIDS patients emitted lower mean body image 
satisfaction score (M = 48.78, SD = 6.61) as compared to the normal participants (M =76.90, SD 
=5.12). Likewise, their mean life satisfaction was also lower (M =38.50, SD = 4.88) in the face 
of the normal (M =44.25, SD = 3.33) participants. 



Table 1: Mean body image satisfaction and life satisfaction scores of HIV/AIDS and normal 
participants 



S. No. 


Participants 


Measures 


Mean 


SD 


N 


1 . 


HIV/AIDS 


Body satisfaction 


48.78 


6.61 


40 


Life satisfaction 


38.50 


4.88 


40 


2. 


Normal 


Body satisfaction 


76.90 


5.12 


40 


Life satisfaction 


44.25 


3.33 


40 



The mean scores of body image satisfaction and life satisfaction of the clinical and non-clinical 
participants were compared by computing t-test. The analyses showed that the mean scores of 
body image satisfaction of the participants with HIV/AIDS and normal healthy differed 
significantly (t = 5.23, df = 39, p = .001). 




HIV/AIDS Normal 



Figure 1: Mean image body satisfaction scores of HIV/AIDS patients 
and normal participants 
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Similarly, the mean scores of life satisfaction of the two groups also demonstrated statistically 
significant difference (t = 6.19, df = 39, p = .001). These results have been displayed in Table 1 
and Figures 1 and 2. 




HIV/AIDS Normal 



Figure 2: Mean life satisfaction scores of HIV/AIDS patients and normal 

participants 

V > 



DISCUSSION 



The results of the present study demonstrated that chronic disease of HIV/AIDS significantly 
shaped the body image satisfaction and life satisfaction of the participants. The clinical patients 
emitted lower mean scores on both the measures as compared to the normal healthy which 
approved Hypotheses 1 and 2. There were multiple sources of body image satisfaction pooled in 
the scale and these sources actually supply regular information about once body image. The 
HIV/AIDS patients witness sharp and sudden deterioration in their shape, size and functioning of 
their body, their body image satisfaction might have surely gone down. These findings were 
supported by previous studies pertaining to body image satisfaction (Kelly Langdon & Serpell, 
2009; Yang, Lee, & Kim, 2015). The present study demonstrated that the participants living with 
HIV/AIDS had lower body image satisfaction and life satisfaction as compared to their normal 
counterparts. 

According to the findings of research on HIV/AIDS patients, the therapeutic method of HAART 
used to treat the symptoms of AIDS has a significant negative impact on individuals’ body 
image, life satisfaction, and mood. The HIV patients reported feeling “unclean” and 
“contaminated”, and the act of taking ART medications as a daily reminder of the viral infection. 
HIV/AIDS has a significant impact on the feeling of body infectivity. The antecedents of body 
image of people living with HIV/AIDS include “HIV infection & AIDS diagnosis” and “Existing 
body perception”, while the consequences of body image of People living with HIV/AIDS 
include “negative health consequences” and, “lower life satisfaction” (Yang, Lee, & Kim, 2015). 
A diagnosis of AIDS is significantly related to poorer quality of body image and lowered self- 
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forgiveness and life satisfaction (Mudgal & Tiwari, 2015) as well as non-adaptive use of emotion 
regulation strategies (Tiwari, 2015). Thus, the label of HIV/AIDS, independent of other factors, 
has the power to detrimentally change the body image of the person. Body image and HAART- 
associated body changes have been linked to physical discomfort, worries about disclosure, 
social isolation, suboptimal, adherence, low satisfaction of life and mental health problems. The 
changes in body shape and composition that are associated with lipodystrophy which impacts 
body image. HIV-infected individuals with HAART-related lipodystrophy are significantly more 
likely than HIV-infected individuals without HAART-related lipodystrophy to report body image 
dissatisfaction. Lipodystropy is associated with diminished self-esteem and depression, fear of 
stigmatization, problems with dressing and social isolation. A person with low body esteem 
would be more adversely affected than someone with higher body esteem scores; thus the effect 
that the people living with HIV/AIDS have poorer body image and life satisfaction due to body 
image dissatisfaction (Yang, Lee, & Kim, 2015). The results of the study can be interpreted in 
terms of the Contingencies of Self-Worth Theory which proposes that satisfaction with body has 
important impacts on global self-esteem (Crocker, Luhtanen, Cooper, & Bouvrette, 2003). Thus 
body dissatisfaction results into lowered self-esteem consequent of which the level of life 
satisfaction of the participants goes down also. This may be the case with the HIV/AIDS 
participants of the present study who demonstrated both decreased body satisfaction and body 
satisfaction as compared to the normal participants. 



CONCLUSIONS 



The results of the present study evinced that the HIV/AIDS patients showed lowered body image 
satisfaction and life satisfaction as compared to normal healthy participants. The disease shaped 
their body image satisfaction and life satisfaction. The results of the study demonstrated that 
there are much remains to be learned about the perception of body image and life satisfaction of 
the persons suffering from chronic diseases. HIV/AIDS is an incurable disease so that people 
with this disease have stigma, which leads to deterioration of the sense of their body image. 
Furthermore, they lose their social support and reminded of their illness, so that they remain 
preoccupied with their negative body image which results into decreased satisfaction with their 
lives. 

Suggestions for Future Research 

The present study has been marred by certain limitations also. The small sample, short age range, 
small cultural and ethnic affiliations of the participants and limited number of variables 
constitute some the limitations of the study. These limitations restrict the generalizability of the 
results. Future research is needed to work on diversified sample adopting qualitative methods 
with adequate number of variables. Cross-cultural study will be fruitful to make the results more 
useful and insightful. The results and conclusions of the study have important implications for 
future researchers, planners, policy makers and health professionals who are associated with the 
extending services for the persons living with HIV/AIDS. 
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ABSTRACT 



The present study tries to find out the level of religious tolerance among the primary school 
teachers. Descriptive survey method is adopted for this research study. The investigators have 
chosen 117 samples for this study. This study further tries to find out whether there is any 
difference in religious tolerance among the primary school teachers based on some 
demographical variables. 

Keywords: Religious Tolerance, Primary School Teachers, Tolerance 

India is a well-known country for its culture, heredity, democracy, humanity, manpower and 
unity in diversity in the world. Because of that alone, India is inevitable nation in the world. 
India is a combination of different religious beliefs and practices. India is the birthplace of 
Hinduism, Buddhism, Jainism and Sikhism. The belief of the above religions spread all around 
the world. India also adopted Christianity and Islam from the ruling period of British and 
Muhalayas. In the path of India's history, religion plays an important role of the country's culture. 
Religious tolerance is ensured by India’s Constitution. Freedom of religion in India is a 
fundamental right that is protected by Article 15 and Article 25 of the Constitution of India. 
Every citizen have own right to follow any religion in India. According to census of India 2011 
report, India has the following number of religious people, 



S.No 


Community 


Population 


Percentage 


1 


Hindu 


96.63 crores 


79.8 % 


2 


Musilm 


17.22 Crores 


14.2 % 


3 


Christian 


2.78 Crores 


2.3 % 


4 


Sikhs 


2.08 Crores 


1.7 % 


5 


Buddhist 


84 lakhs 


0.7% 


6 


Jains 


45 lakhs 


0.4% 


7 


Others 


79 lakhs 


0.7% 


8 


Not mentioned 


29 lakhs 


0.2% 
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From the above table, we can understand the population our every religion in India. Though 
Hindu’s are majority, India is a secular country. The secularism concept is protected by India’s 
constitution. It does not have a state religion but promotes religious tolerance in its constitution. 
All the laws of the country are required to be compatible with this constitution, and the system of 
government. 



NEED FOR THE STUDY 



Religious tolerance is standing in high position in the nature of India. All religion people are 
living as a brothers and sisters. Generally, all religions inculcate good principles only. However, 
nowadays, some people misinterpret the themes of the religions and do many antisocial activities 
in the name of the religion. Such antisocial activities threat to the peace, love, brotherhood, unity 
in diversity of the India. Unwanted religion oriented speeches and press releases create tension 
among the different religion people. It leads to intolerance stage. That is not good for India. 
Therefore, it is necessary to rationalize all religion principles. Maintain the religious tolerance is 
one of the main agenda of national development. So only the researcher has chosen religious 
tolerance concept for this study. 

Developing the values among the young ones is easier than developing among the elders. So 
only, our curriculum provides opportunity for moral classes in primary section. Friendship, love, 
peace, trust, tolerance, sharing, non-violence etc can be practiced and transformed as habits in 
childhood period. So only, many experts highlight the importance of primary school teachers. 
India’s Former President Dr A.P.J. Abdul Kalam has said that the future of the nation depends on 
the quality of primary education. The quality of the primary education depends on the quality of 
the teachers. Values are one of the aspects of term “quality teacher”. So only the investigators 
have chosen this study for primary school teachers. 



OBJECTIVES OF THE STUDY 



■ To find out level of religious tolerance among the primary school teachers in Coimbatore 
district. 

■ To find out whether there is any significant difference in religious tolerance based on the 
demographical variables gender, locality, age, marital status and family type. 

Title of the study 

The investigators has taken up the research journal entitled as "A study on religious 
tolerance among the primary school teachers in Coimbatore district. ” 

Operational definition of the terms 

Religious tolerance: Religious tolerance is the capacity for or the practice of recognizing and 
respecting the beliefs or practices of other religion people. 

Primary school teachers: Teachers those who are working in primary section (children age of 5 
to 10 years) in Indian educational system. 
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Coimbatore district: Coimbatore district is in the western part of Tamil Nadu, bordering the 
state of Kerala. It is surrounded by the Western Ghats mountain range on the west and north, 
with reserve forests and the (Nilgiri Biosphere Reserve) on the northern side. 



Hypotheses of the study 

1. The level of religious tolerance among the primary school teachers is high. 

2. There will be no significant difference in religious tolerance among the 
school teachers based on gender. 

3. There will be no significant difference in religious tolerance among the 
school teachers based on locality. 

4. There will be no significant difference in religious tolerance among the 
school teachers based on age group. 

5. There will be no significant difference in religious tolerance among the 
school teachers based on marital status. 

6. There will be no significant difference in religious tolerance among the 
school teachers based on family type. 



primary 

primary 

primary 

primary 

primary 



Design of the study 

The present study was designed to investigate the religious tolerance of primary school teachers. 
In order to study this, the investigators adopted descriptive survey method. 



Tool used 

The investigators prepared religious tolerance scale. The Tool contains 20 statements. Each 
statement has three responses. Among the three responses, one response is the most positive; 
another one is the least positive one and third one is completely negative one. The tool was 
scrutinized by the panel of juries and validity established. Reliability of the tool is established by 
the investigators by using parallel form method. 

Sample for the study 

The primary school teachers in Coimbatore district is the population of the study. A total of 117 
teachers were selected by using simple random sampling technique for this research study. 



DATA ANALYSES 



The investigators employed descriptive statistics (Mean and Standard Deviation) and differential 
statistics (students “t” test) to process the data collected from the sample. 

Hypothesis 1 

The level of religious tolerance among the primary school teachers is high. 

Table 1, Mean and Standard deviation of the entire data 



Religious 

tolerance 


Mean 


Standard deviation 


High 


Moderate 


Low 


Result 


23.69 


8.06 




V 




REJECTED 
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From the above table 1, the calculated mean value 23.69 is placed in moderate level of religious 
tolerance. Therefore the null hypothesis 1 is rejected. 

Hypothesis 2 

There will be no significant difference in religious tolerance among the primary school teachers 
based on gender. 

Table 2 



Variable 


Sub variables 


N 


M 


S.D. 


‘t’ value 


Result 


Gender 


Male 


69 


27.32 


7.14 


12.93 


rejected 


Female 


48 


15.17 


2.64 



From the above table 2, the calculated t value 12.93 is higher than the table value 1.98 at 0.05 
level of significance. Therefore, the null hypothesis 2 is rejected. There is a significant difference 
in religious tolerance between the male and female primary teachers. 

Hypothesis 3 

There will be no significant difference in religious tolerance among the primary school teachers 
based on locality. 

Table 3 



Variable 


Sub variables 


N 


M 


S.D. 


‘t’ value 


Result 


Locality 


Rural 


48 


21.67 


8.45 


0.72 


accepted 


Urban 


69 


22.79 


8.21 



From the above table 3, the calculated t value 0.72 is less than the table value 1.98 at 0.05 level 
of significance. Therefore, the null hypothesis 3 is accepted. There is no significant difference in 
religious tolerance between the rural and urban area primary teachers. 

Hypothesis 4 

There will be no significant difference in religious tolerance among the primary school teachers 
based on age group. 

Table 4 



Variable 


Sub variables 


N 


M 


S.D. 


‘t’ value 


Result 


Age group 


<35 


85 


24.48 


8.12 


5.88 


rejected 


>35 


32 


16.62 


5.68 



From the above table 4, the calculated t value 5.88 is higher than the table value 1.98 at 0.05 
level of significance. Therefore, the null hypothesis 4 is rejected. There is a significant difference 
in religious tolerance between the age group of below 35 and above 35 of primary teachers. 
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Hypothesis 5 

There will be no significant difference in religious tolerance among the primary school teachers 
based on marital status. 

Table 5 



Variable 


Sub variables 


N 


M 


S.D. 


‘t’ value 


Result 


Marital status 


Single 


25 


28.36 


6.58 


4.93 


rejected 


Married 


92 


20.70 


7.97 



From the above table 5, the calculated t value 4.93 is higher than the table value 1.98 at 0.05 
level of significance. Therefore, the null hypothesis 5 is rejected. There is a significant difference 
in religious tolerance between the married and unmarried primary teachers. 

Hypothesis 6 

There will be no significant difference in religious tolerance among the primary school teachers 
based on family type. 

Table 6 



Variable 


Sub variables 


N 


M 


S.D. 


‘t’ value 


Result 


Family type 


Nuclear 


75 


26.41 


7.63 


5.72 


rejected 


Joint 


42 


18.83 


6.41 



From the above table 6, the calculated t value 5.72 is higher than the table value 1.98 at 0.05 
level of significance. Therefore, the null hypothesis 6 is rejected. There is a significant difference 
in religious tolerance between the primary teachers those who are from nuclear and joint family. 



MAJOR FINDINGS 



The following findings purely based on this research study, 

■ Coimbatore district primary teachers had moderate level of religious tolerance. 

■ Male primary school teachers had better religious tolerance than women primary school 
teachers. 

■ Rural and urban area primary teachers religious tolerance level is similar. 

■ Primary teachers those who are below the age level thirty-five have better religious 
tolerance than primary teachers whose are in age group of above thirty-five. 

■ Unmarried primary teachers have better religious tolerance than the married teachers. 

■ Primary teachers whose from nuclear family showed better religious tolerance than 
primary teachers from joint family. 



DISCUSSION 



From the analysis of the data, most of the primary school teachers have moderate level of 
religious tolerance. The reason behind this finding is that they may focus only their own religion 
beliefs and not concentrate about others. The male teachers have better tolerance than female 
primary school teachers. This may be due to that female children may have more concentration 
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by the parents in the aspects of cultural inculcating. Primary teachers those who are below the 
age level thirty-five have better religious tolerance than primary teachers whose are in the age 
group of above thirty-five. This may be due to that young teachers may have more social and 
media exposures. Married teachers showed lower religious tolerance than unmarried one. The 
reason behind this finding is that married teachers may have some compulsion to follow some 
social, cultural norms of the family. Teachers from joint family showed lesser religious tolerance 
than the teachers from the nuclear family. This may be due to that teachers from joint family may 
have some restriction by the elders to follow religious tolerance. 

Recommendation 

Based on the study, the investigators recommended the following suggestions, 

■ Government should ensure the celebration of different religion days in educational 
institutions. 

■ All religion good principles may be introduced in morning assembly. 

■ Simple versions of religious holy books, life history of saints should be added in the 
library reference section. 

■ The Religious harmony cell should be created in every institution. 



CONCLUSION 



The present study is revealed that the religious tolerance of primary school teachers is moderate 
level. Hence, it is recommended that the government, religion leaders, political leaders, social 
workers and everyone should identified the weaker areas of religious tolerance and take some 
necessary steps to promote religious harmony and eradicate religious intolerance in Indian 
society. 



BIBLIOGRAPHY 



Abantika ghosh (2015, Jan 24). Hindu shares dips below 80 % , Muslim share grows but slower. 
Retrieved from http://indianexpress.com/article/india/india-others/census-hindu-share- 
dips-below-80-muslim-share-grows-but-slower/ 

Bhandarkar K M (2009). Statistics in Education, Hyderabad: Neelkamal Publications Pvt. Ltd. 
Jamal Khwaja (2008). Concept and role of tolerance in Indian culture. Retrieved from 

http ://ww w .j amalkhwaj a.com/j amalbooksite/Lecture Concept_and_Role_of_T olerance 

_in_Indian_C ulture . html 

John W Best (2014). Research in Education, New Delhi: PHI Learning. 

Nithya M (2014). A study on religious tolerance among higher secondary school students. 

Unpublished M.Ed. dissertation, TNTEU, Chennai. 

Tarun Arora (2015, Oct 12). Secularism under the constitutional framework of India. Retrieved 
from http://www.legalserviceindia.com/articles/ct.htm 



© The International Journal of Indian Psychology | 96 








The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 2, No.l, DIP: 18.01.013/20160302 
ISBN: 978-1-329-78932-6 
http://www.ijip.in | January - March, 2016 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



The Relationship between Identity Crisis and Responsibility of 

Adolescents in Nazarabad 

Soleiman Dameshghi 1 , Seyed Mohammad Kalantarkousheh 2 * 



ABSTRACT 



The purpose of the present study is to investigate the relationship between identity crisis and 
responsibility of male adolescents of Nazarabad. The subjects included 200 students of third 
grade of high school who were selected through clustering sampling. The instruments included 
personal Identity Crisis Inventory and Responsibility Scale of California Personality Inventory 
(CPI). Using regression and Pearson correlation index at the significance level of 0.001 
(P<0.001) revealed that there is negative and significant relation between identity crisis and 
responsibility. 

Keywords: Adolescent, Identity, Identity Crisis, Responsibility 

Adolescence is an important period in life, and best opportunity to actualize talents. Great 
changes happen in different aspects such as physical, mental and emotional. Identity forming is 
one the most important matters facing an adolescent. In this period, people ask themselves 
questions such as who am I? What’s my future job? What would be my future education? Who 
would I marry? What are my ethical or philosophical values of my life? And still are at a quest 
to answer such questions. 

Erikson(1968) defines identity as “a relatively constant emotion of self-cohesion”, that is 
although people have common needs and interest, they are different, and need to have 
independence, consistency and integrity in their actions and motivations. He believes that 
identity functions in developing coordination between one’s own thought about himself or 
herself as a special, consistent person and others’ thoughts about him or her. Glasser (1965) 
identifies identity as personality; in such a way that first a person has achievement identity, feels 
lonely and valued, and handles problems well. When ones are not able to handle problems, he or 
she may experience failure identity. In this case, one has difficulty in solving problems and feels 
anxious when he or she faces success. Glasser also express that trading love, kindness, 
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responsibility, being receptive to reality and having purpose in learning concepts are effective in 
forming identity. It seems that everyone’s identity is composed of his own thought about 
him/herself and others’ thoughts about them which has independence and consistency in 
behaviors, speech and emotions. 

The basis of forming identity is the efforts which we are interested to follow. Such efforts would 
lead us to understand who we are and how we behave(Shafeeabadi and Naseri 2007). Others’ 
opinions about us play an important role in our identity clarifying. What others reflect about us is 
to some extent a meaningful image of our identity. 

Marcia (1966) believes that identity is a combination of beliefs, values, roles, behaviors which 
leads one to feel integrity with him/herself, and to illustrate his direction towards future. 
Considering the two criteria of commitment (loyalty to personal beliefs) and exploring (one’s 
effort to select values, beliefs and job) and their existence or non-existence in identity forming 
process, he also states four kinds of identity: 

1. Achievement identity: In this case, one has positive attitude towards him/her-self, 
communicates intimately with others, is in harmony with others socially and is able to make 
appropriate decisions. 

2. Foreclosed identity: one tries to know him/herself and accepts the identity composed by 
others. These people do not feel autonomy and have rigid relations with others. 

3. Moratorium identity: in this case, one has internal conflicts, does not make great decisions, 
has dual relation (with angry or kindness) with parents and has difficulty in adapting with 
environment. 

4. Diffusion identity: one has not integrated attitude, is aimless or confused and has not 
personality consistency. 

In the most recent identity-related theory which is developed by Berzonsky (1989), a cognitive, 
social and psychological pattern is created in which individual differences in using processes of 
cognitive-social, decision making, problem solving, confronting with adversity, involvement in 
task and obtaining psychological health are discussed. Three identity styles are introduced 
according to this pattern: 

1. Informative identity style: The people who have such style pursue information and assess it 
actively and informatively. They consider and study various aspects a problem when they make 
decision(Berzonsky and Sullivan 1992). 

2. Normative identity style: These people are in congruency with the rules of reference groups 
and important people in beliefs and decision making. They do not actively seek and assess 
information, and try to defend identity structure which is obtained without exploring or 
investigating. These people tend to imitate others and have low patience (Berzonsky 2003). 

3. Diffusion/Avoidance identity style: Berzonsky (2003)believes that the people who have this 
style are confused, avoid doing various activities in life, have low self-esteem, have negative 
self-concept and do not have self-regulation. It seems that family and child raising styles are also 
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effective in adolescents’ identity forming. In such a way that Berzonsky (2005)states that there is 
relationship between parents’ child raising style and decision making styles, identity-related 
conflicts and the way adolescent analyzes the information which is related to him/her self. The 
adolescents who have informative style in processing their identity issues may have grown in a 
sure and decisive family. 

In Erikson’s theory (1968) the psychological balance is guaranteed if one’s identity over time 
forms on the basis of experiences which are the results of right, social interactions and result in 
self-awareness and distinguishing oneself form others. But, if one experiences role confusion 
rather than self-awareness and forming positive identity, he/she will not be psychologically 
balanced; therefore he/she experiences identity crisis. Shamlou (2005) also maintains that an 
adolescent’s failure to form his/her own personal identity result in crises which are called 
identity crisis. Failure in choosing job or education is an example of identity crisis in social role. 
When they experience identity crisis, most of adolescents feel empty, lonely and lack of self- 
awareness; they may even seek negative identity which is contradictory to what parents or 
society has considered for them. The quest for achieving and maintaining identity requires 
persistent effort in lifetime. 

Ahmadi (2007) believes that identity crisis is the most important crisis which happens in an 
adolescent’s life. And if it remains unsolved, the adolescent experiences diffused identity. 

In this case, the adolescent feels extremely anxious or mentally turmoil, and would not have 
cohesive personality. It seems that the people who are not able to achieve cohesive identity 
experience identity crisis and show role confusion, in such a way that they do not know who they 
are , where they belong , where they will go or what is the purpose of their lives. 

Consequently, such people would be confused who may go far away from normal procedure of 
life such as vocation or education. They may achieve negative identity and be absorbed to 
delinquency or drugs. 

In other words, adolescents spend or period in which they look for answers for basic questions of 
their lives to create an identity based on such answers. They will experience identity crisis if they 
do not find any answer for their questions; or if they find a wrong answer, they will achieve 
negative identity. As a result, they will be absorbed to antisocial behaviors which are 
contradictory to the expectations of family or society. It seems that adolescents need to solve 
identity crisis successfully in order to achieve realization and turn into effective and successful 
people in family and society. 

Marcia (1980)states that adolescents who experience diffused identity have low self-esteem and 
rarely accept the responsibility of their lives. Numerous researches have been accomplished on 
identity. As an example Dehshiri (2005) investigated the relationship between identity crisis and 
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piety among high school students. The finding revealed that there is reverse and significant 
relationship between identity crisis and piety. The female participants gained higher scores in 
identity crisis than male ones. The finding of Ahmadi’s research (2007)revealed that educating 
responsibility through Glasser’s method is effective in reducing student’s identity crisis. In his 
research, Berzonsky (2000)showed that the students who achieve diffused identity are more 
likely to expiree adopting problems. And the students who were acquainted with identity had 
higher readiness to adapt to university. 

The accomplished researches in identity crisis reveals that the people who handle identity crisis 
successfully have better social and family conditions and behave more effectively in respect to 
themselves, family and society. In seems that developing countries need people who are self- 
reliant, responsibility and able to handle identity crisis successfully the people who accept the 
responsibility of their lives or fates, the people who are committed and responsible if they are in 
charge. 

On this basis, it seems that responsibility is one of the important raising factors which play a vital 
role in peoples’ roles and functions. A responsible person becomes recognized by his/her 
effective performance that is less likely to behave negatively. Family and society also need 
people who accept the responsibility of themselves, family and society. Glasser (1965) 
indentifies a responsible person as healthy human. He also defines responsibility as one’s ability 
to meet one’s needs while not prohibiting others from doing so. 

Ellis (1979), in his rational-emotional perspective, emphasizes on developing and responsibility 
and believes that healthy people are able to solve their problems. Although they may need 
others’ help, they will not become upset if others do not help. 

Markman and Tetlock (2000) recognize responsibility as behavioral consequences which people 
feel responsible for their decisions. Sharf (1996) identifies responsibility as attributing choices to 
ourselves and treating honestly with freedom. Responsibility also includes coming to terms with 
others and not blaming them for their personal problems. Mergler, et.al (2007) believe that 
responsibility means one’s ability to organize thoughts, emotions, behaviors and an intention to 
accept the responsibility of choices and their personal or social consequences. Thus 
responsibility can be defined as the ability to meet one’s own personal needs in such a way that it 
does not harm others’ need, and also accepting the consequences of behaviors or actions. 

Golub (2000) belives that responsibility commences in family where parents are responsible for 
their behaviors and their childeren’s. their life responsibility also begins on the basis of the 
accepted criteria or standards, then expands to others or neighbors. In this case, one is 
responsible not to threaten others’ or neighbors’ safty, peace and legal rights. In addition, he/she 
is also responsible not to let others do so. Consequently, responsibility process ends in society, 
i.e. people are responsible for safty, peace and health of society where they live. In addition to 
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keep the society safe and sound, they must treat each other respectfully and accept the 
responsibility to confront inappropriate or anti-social behaviors. 

It seems that educating childeren to accept responsibility in family is a very good way to prepare 
them to accept the tasks or responsibilities which they would confront out of family 
environment. It also provides the necessary tool for their independence. Thus for childeren who 
grow to adulthood, the ability to achieve social responsibilies out of family depends on an 
opportunity to experience the value of self-respect and consociation with society. 

Mergler, et.al (2007) believes that responsibility should be divided into two parts: individual and 
social. In individual responsibility, one knows him/herself responsible for him/her, the situation 
which he/she is in and also better life for others and their needs. The adolescence period is a 
priceless time to learn social responsibility for, in this period; one likes to have more 
independence and would have to make decision about some of such values and behavioral styles. 
They believe that although individual responsibility focuses on individual, it occurs in a social 
context, i.e. a responsible person would probably consider the effects of his/her choice and 
decision on others. So, social responsibility is considered as a dimension of individual 
responsibility. 

Ginott (1965) maintains that the existence of unemotional and indifferent humans who live in an 
aimless or unrestrained society result from rising in which responsibility has never been 
introduced. He also states that lack of responsibility or escape of responsibility can be considered 
as the main reason for lack of attention to pains, lack of public monitoring and negligence. As 
such, today we see people who negate responsibility from themselves in other to get rid of 
mental conflicts and rescue themselves from tiring efforts and activities. It seems that in order to 
have responsible people (who are responsible for themselves, family and society) child raising 
style should be attended. Parts’ modeling facilitates children’s responsibility educating. Family 
according to their role in child raising-can raises people whose responsibility is a part of their 
identity. They are responsible in achieving identity. In this case, Glasser(2010) states that the 
people whose identities are diffused often show weakness, unresponsive and distrust. In another 
study, Zimmerman and Kitsantas (2005) approved that responsibility is the medium of great 
variables such as the quality of doing homework and self-efficacy for achievement. The findings 
show that those students are more successful that not only do they care more to their homework, 
but also believe that they themselves are responsible for their achievement more than teachers or 
educational system. Cant (2000) studied the relationship between self-efficacy and responsibility 
in a 10-17 years old sample. He concluded that a gain results in more responsibility; there is a 
positive relationship between self-efficacy and responsibility. 

Lewis (2001) also studied the relationship between students’ classroom discipline and 
responsibility. This study accomplished on elementary and guidance school students. The 
purpose was to investigate the role of classroom discipline in reinforcing students’ responsibility 
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in order to maintain the rights of learners in classroom. The findings revealed that implementing 
suppressive methods against students’ behaviors prohibits them from developing responsibility 
and detracts their attention away from homework. Other findings of the research showed that 
those students who were learning eagerly were more responsible. Females gained higher scores 
in responsibility than males. The students who experience suppressive order at school were less 
responsible while those who experience communicative order techniques in class were more 
responsible. The finding of Whiting and Whiting (1975) revealed that the people who frequently 
are given responsibility behave in a way that is more accepted socially than those who are not. 
Lyons (2005) investigated the effects of responsibility education on reducing racial or ethical 
prejudices, destructive stereotype beliefs and within or between groups relationship. In the study, 
the adolescents who participated in training sessions were compared to those who did not. In 
addition to approving differences between the two groups in the mentioned variables, findings - 
on social responsibility- showed that adolescents’ social responsibility has extremely grown at 
least to ten month after education, but maintaining such feeling and turning in to a constant 
behavior requires more family or social support. 

The finding of various research show that the responsible people show such responsibility in 
their behavior and function better that those people who are not. 

In adolescence, people look for identity and experience identity crisis. They would have to 
choose positive or negative identity to pass through the period. Mean while society requires 
people who handled identity crisis successfully and possess a positive identity in order to be 
efficient and effective for society. Society also needs responsible people who accept the 
responsibility of tasks, activities, behaviors which are put on them by family or society. This 
comes true when families emphasize on raising individual and social responsibility. Although 
numerous researches have been accomplished on identity crisis and responsibility worldwide, the 
relationship between the two is studied less often. Thus we look for their relationship. Therefore 
the major question of the present study is to investigate the relationship between identity crisis 
and responsibility in adolescents. 



METHOD 



As the present study investigates the relationship between identity crisis and responsibility, the 
method is descriptive with correlation design. Statistical population includes all third grad 
student of high school in Nazarabad in 2012-2013 educational years. 200 students were selected 
through cluster random sampling in multiphase. 

Responsibility Evaluation Scale (RE) 

Gough (2000) recognizes California Personality Inventory (CPI) as one of the best inventories to 
evaluate normal people’s personality traits. The inventory can be administered both individually 
and in groups in one hour. It also possesses remarkable technical precision for behavioral 
predictions. The inventory (responsibility) is provided for more thall 1 2 years old normal people; 
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the subjects answer the items in true or false. Finally, it assesses 20 important, constant and 
meaningful personality traits. While the scoring and interpreting each of scales of inventory is 
easy, for the mentioned scale to be assessed, is suffices to count the similar answers with the key 
in order to assess one’s raw score. 

After reviewing various researches on California Personality Inventory (CPI), Gough (2000) 
concluded that test-retest validity and internal consistency for each of scales of the inventory 
range within 0.52 to 0.81. The mode of total reliability index is also 0.70. 

In a research Mousavi(1998) evaluated the reliability index of personality (RE) through odd and 
even question split-half, Krounbach Alpha and Getman as 0.69, 0.70, and 0.69. This indicates the 
desired reliability of mentioned scale. Rezaei (1999)also evaluated reliability through split-half, 
Krounbach Alpha and Getman 0.63, 0.65 and 0.63. in the present Krounbach Alpha is 0.63. 

Personal Identity Crisis Inventory 

This inventory included 10 items, each including four parts. Ahmadi (1999)designed the 
inventory based on diagnostic criteria of identity crisis in diagnostic references such as DSM_IV. 
The criteria include: 

1 . problem in long-term goals 

2. being doubtful in selecting vacation 

3. lack of appropriate modeling for friendship 

4. in appropriateness of sexual behavior 

5. problem in religious knowledge 

6. lack of attention to virtues 

7. violating group commitment 

8. disorder in time regulation 

9. lack of appropriate model for marriage 

10. negative attitude to oneself 

Then, high to low degree items were designed for each criterion. Scoring is: 0 for first, 1 for 
second, 2 for third, 3 for fourth alternative. The subject’s score was calculated through adding 
each of scores of marked alternatives. The minimums score is 9 a maximum is 30. The score 
between 15-30 indicates highest identity crisis. The scores lower than 9 indicate lack of identity 
crisis. 9 are cut-off and indicator of identity crisis because according to DSM_IV possessing 
three symptoms equals 9. 

Having compiled, the inventory was handled to the experts of Educational Science Faculties of 
Isfahan University and Khorasegan Azad University who proved its content validity. Then 60 
high school students completed the inventory. They approved the items to be understandable, 
clear and to the point, and the face validity of inventory. The students’ scores were examined 
through (odd and even) split half. The reliability index was calculated to be 0.78. the researcher 
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reexamined the inventory in a group of 30 students and calculated the coefficient of correlation 
to be 0.89. Using Spearman-Brown, the reliability index of personal identity was 0.92. In the 
present study, Krounbach Alpha is 0.74. 



FINDINGS 



The sample included 200 male students of third grad of high school. 
The descriptive data is provided in table 1. 



Variance 


Standard Deviation 


Mean 


N 




26/813 


5/178 


6/48 


200 


identity 


23/871 


4/886 


24/05 


200 


responsibility 


As you can see, tl 


le average of identity crisis is 6.48 with the standard deviation of 5.178 and 



variance of 26.813. The average of responsibility is 24.05 with the standard deviation of 4.886 
and variance of 23.871. 



Pearson correlation was used to investigate the relationship between identity crisis and 
responsibility before using regression analysis. As you can see in table 2 the Pearson correlation 
was found to be significant at the level of 0.001 (PcO.001). 
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Identity 




-0/455** 


1 


Pearson correlation 


Identity 


0/000 




Sig. (2-tailed) 


200 


200 


N 


1 


-0/455** 


Pearson correlation 


Responsibility 




0/000 


Sig. (2-tailed) 


200 


200 


N 



P<0/001 



As table 2 shows, there is a negative, significant relationship between identity crisis and 
responsibility (PcO.OOl, r= - 0.455). Thus, we can say that the more the identity crisis, the less 
the responsibility. The less identity crisis, the more the responsibility. 
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199 


4750/395 


Total 



P<0/001 
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Table 3 offers the regression model for predictive variable (identity crisis) to be totally 
significant (PcO.OOl). 

According to findings, predictive variable (identity crisis) is significant in predicting 
responsibility. R 2 value (regression index by the power two) is 0.184. It means that predictive 
variable to explain 184% of variance of criterion variable. The value of variance is significant 
according to F value and significance level (PcO.OOl, R 2 =0.184, F 2 200= 51.7 1 9). 



CONCLUSION 



Adolescence is a period of people’s lives in which they look for abilities, weaknesses, and 
strength, etc. Totally, they look for an answer for this question: Who am I? People would have to 
make important decision for their lives and future and accept the responsibility. Adolescence also 
coincides with identity crisis which adolescents should handle whether positively or negatively. 
It seems that how an adolescent solves identity crisis affects his/her responsibility. Therefore in 
the present study, we intend to investigate the relationship between identity crisis and 
responsibility in adolescents. 

The findings revealed that there is reverse and significant relationship between identity crisis and 
responsibility, i.e. the less the identity crisis, the more the responsibility and the more the identity 
crisis, the less the responsibility in adolescents. The finding of the present study conforms with 
the findings of Ahmadi (2007)and Berzonsky (2000). Their findings indicated that educating 
responsibility decreases identity crisis. On responsibility, the finding of present study conforms 
with Zimmerman and Kitsantas (2005) and Glasser (2010). They indicated lack of responsibility 
in people whose identities were diffused. 

According to the findings of the present study, it is recommended to hold group session about 
identity crisis for students, a few house of class time be allocated for making students a were of 
identity and identity crisis. The major limitation of the present study is the lack of sex variable 
which result in lack of generalization to all the adolescents. 
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ABSTRACT 



The best way of selecting one’s career is to select according to his/her own interest areas. This 
right choice of career can be done only by giving awareness of the interested areas. If the student 
is aware of the interest areas of his/her own, the selection of career can be made effective and 
useful to achieve the desired goal of life. It also provides a platform for further progress in 
his/her life. Consequently, such selection will save time, money and energy of the students. This 
type of study will also benefit to the parents also. The awareness of the parents on their 
children’s area of interest can enable them to guide their children in the selection of their career. 
Instead of forcing the students to take their higher studies, knowledge about their children’s 
career will in advance help in the selection of career. The pursuit of higher education has been 
promoted by parents and the government, at least in part in response to the expectation that India 
is transforming from a resource-based to a knowledge-based economy, in which most future 
occupations will require some kind of postsecondary credential. As a central construct of career 
development, career exploration involves activities that attempt to relate knowledge of oneself to 
the external world and the internal world structures) and can be described as an openness to 
experience that fosters self discovery and prompts reflection about environmental action. 

Keywords: Areas of interest, vocational interest, High school students, psycho-social variables 

The main focus of all schools of philosophy, the educationists, the sociologist, the institutes, and 
the teachers is on the overall development of a student for balanced and a progressive society. 
The proportionate growth and development of the student is essential in order to create good 
human being. Even the pages of any good book of sociology also ponder on the student and the 
society. A student has his fundamental right to grow according to his personality, aptitude and 
interest as the systematic development of a student is the universally accepted goal of education. 
There are many other factors that affect the growth and development of a student. Whenever an 
academic progress of a student is discussed, the matters of progress of a student that are based on 
various factors in life that affect his development cannot be avoided. As today’s world is 
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growing fast, an element of competition and also of growth, progress and development are felt 
everywhere. The teachers in the schools are engaged and anxious to provide better experience 
and maximum opportunities to a student. Even the parents are anxious for their ward’s future. In 
the present formal educational system, a student enters in the system under the impression of 
their guardians. The guardians have no vision for the opportunities ahead. Proper guidance and 
counselling system at any stage of education has not been set up yet. Thus, a student enters in the 
system by external forces. At every stage, the student becomes a victim of those external forces 
of parents and society. The chances have never been provided to him to think about his future. 
Consequently, he always remains under stress. The student is also under mental stress for his 
career or future profession. In such situations it is a quite a difficult task for the teachers, the 
parents and the students to select right career or course. A student’s career selected on the basis 
of either his friend’s choice or his parents’ force or keeping in mind only the present trends of 
society. If a student’s career is directed on the basis of the above mentioned and some other 
factors, there are less chances of success in life resulting in frustration in his life. On account of 
such situation his time, money and energy is wasted. Such type of wastage is neither beneficial to 
a society, to nation, to parents, to teachers nor to a student even. 

After the S.S.C exam, a student has various options like arts, commerce, science, vocational 
courses, etc. to be selected. When a student has various types of courses or discipline available, 
he is tempted to join any of the courses without taking in consideration his area of interest, 
aptitude, mental ability, personality, etc. It is commonly observed that many of them joining 
different faculties or disciplines do not have clear perception of the future of the path that is to be 
selected or the usefulness of the study. Illiterate or half-educated friends who are senior to them 
by a year or two are not matured enough to guide such type of students. A proper and well- 
organized provision of systematic guidance programme for the students on the basis of their 
interests to join one of these different faculties. Owing to absence of such a scientific guidance 
programme in the field of education, many square pegs are put in round holes. In India, the 
educational institutes are turn into the factories producing number of young unemployed boys 
and girls who do not pace with their respective field and ultimately they are frustrated. 

The knowledge of the areas of the interest keeps the student, the parents, the teachers, a society 
or even nation to select and to direct a student’s career on a proper path. Even the counselors can 
utilize the knowledge of the areas of interest in counseling works. So keeping in view the above- 
mentioned facts the investigator thought it fit to investigate the areas of interest of the high 
schools students of Sabarkantha district in the context of some psycho-socio variables. 

Concept of Interest 

The task of defining and giving the meaning of any term in any field of study is quite a difficult 
one as different persons from different perspectives view the term. The above said statement is 
also applicable to the term of interest. Rigorous efforts have been made by the psychologists to 
define the term interest. The term interest is very complex in nature. Those who have studied the 
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nature of interest tried to put the nature of interest in their own words. The simple notion of 
interest is a sense of attachment or attraction towards a particular object or lesson. Everyone 
possesses some type of interest to which he/she has some liking. He always gives preference to 
that particular object. These likings may be permanent or temporary depending on the attitudes 
and aptitudes. As Crow and Crow stated “Interest may refer to the motivating force that implies 
us to attend to a person, a thing or an activity, or it may be effective experience that has been 
stimulated by the activity itself’. In other words interest can be the cause of an activity and result 
of participation in that activity. 

D. Fryer (1931) writes in “The Sense of Measurement “subjective interests are likes or dislikes 
which are estimated experiences, characterized by feeling of pleasantness or unpleasantness.” 

The concept of vocational interest is defined from the notion of interest itself. The vocational 
interest is a person’s likes and dislikes towards a particular profession, job or vocation. The 
individual performs most of his vocational activities because of his interest in that vocation, 
while he avoids doing those vocations in which he has no interest. When he is sometimes forced 
by circumstances into performing certain profession or vocation that does not interest him, it is 
done as a matter of formality. Vocational interest is a tendency, which motivates the individual 
to engage in a particular vocational activity. The individual tries to perform that activity under 
any circumstances, which interests him, and for that reason, he employs all his mental and 
physical powers in its performances. For example, if as individual is interested in music, he is 
more likely to be successful in music. Vocational interest is an indeterminate indicator of success 
in a particular area of vocation, profession or job. 

The complexity of interest is indicated by historical surveys and the need for objective 
definitions is pointed out while the earlier conceptions of interest brought out the feeling aspect 
involved in interest. The cognitive aspect in explaining the term is emphasized by McDougall. 
He further explains that interest being essentially cognitive, is a matter of enduring the setting of 
our cognitive tendencies or impulses. Instincts and sentiments are thought to be the determinants 
of interest. The Hormic School of psychology has emphasized the conative aspect and described 
interest to be active and projective thus, both the conative and cognitive factors appear to 
comprise interest as a complex whole. Interest is thus a word with different shades of meaning. 



IMPORTANCE OF THE STUDY 



The common confusion that is felt by each student is what to do next, which faculty or discipline 
will prove to be lucrative. The parents of a student also face the same question. At present proper 
guidance to a student or to a parent is not available. The selection of career is made vaguely. The 
best way of selecting career is that a person should select it according to his own areas of 
interest. A right career or subject can be selected if the student is made aware of his area of 
interest. Such practice can make the selection effective and fruitful to achieve the desired goal of 
life. It provides him platform for further progress in his or her life. Consequently, such selection 
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will save time, money and energy of the students. This type of study will be useful to the parents 
too. The familiarity of the parents with the areas of interest can enable them to guide their 
children in the selection of the courses or careers. They can think of their children’s career well 
in advance and not just under the forces of others’ ideas. The awareness of such study will make 
the teacher to guide their students in the selection of different disciplines. The teacher can also 
nurture the interests of the students. The teaching schedule can also be arranged in accordance 
with the general interest areas of the students. 

As far as the counsellors are concerned, they can get the best possible result if they have 
knowledge of such study. The counsellors can guide the pupils for future selection of courses or 
the subjects. Even the counsellors can update themselves with the help of such studies. 

From the point of view of the schools, it is also useful as the school can guide the students for 
their future life. The school can provide various options to the students in the subject selection. 
The school can arrange the schedule of the school and the co-curricular activities keeping in 
mind the areas of interest of the students. 

The society is to be considered as an integral part of education. The interest of the students can 
be developed or nourished with the help of the society. With the help of such study, the authority 
may be familiar with the trends of areas of interest of the students. They can introduce new 
policies in education or introduce some changes in the curriculum in the light of such study. 

The final goal of any education system is to provide well-planned human resources to the nation 
for its balanced progress. This study will help the system and nation for producing needed and 
molded human resources for the development of the nation. 



OBJECTIVES 



The following objectives were kept in mind in order to carry out the study 

1. To investigate the areas of interest of the high school students. 

2. To compare the areas of interest of the high school students in the context of their gender. 

3. To compare the areas of interest of the high school students in the context of their 
residential area. 

4. To compare the areas of interest of the high school students in the context of levels of their 
Achievement Level. 

5. To compare the areas of interest of the high school students in the context of levels of their 

IQ 
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Hypotheses 

The first objective of this present study was to investigate the areas of interest of the high school 

students so formulation of Ho was not possible for this objective. 

Hoi There is no significant effect of gender of high school students on the various areas of 
vocational interest. 

Ho2 There is no significant effect of residential area of high school students on the various areas 
of vocational interest. 

Ho3 There is no significant effect of achievement of high school students on the various areas of 
vocational interest. 

Ho4 There is no significant effect of IQ of high school students on the various areas of 
vocational interest. 

Delimitations of the Study 

The limitations and delimitations of the present study were following. 

1. The present study was delimited only to Sabarkantha district. 

2. The present study was delimited only to Gujarati Medium schools of Sabarkantha district. 

3. The students studying in the 9th and 8th standard were considered as the high school students. 



Operational Definitions of Key Terms 

Interest: Interests are the activities for which a person has a liking or disliking and for which he 
goes towards or away from, or a liking or disliking state of mind accompanying the doing of an 
activity or thought of performing the activity. These activities or thought are with special 
reference to different vocations. Therefore, interest is here meant vocational interest. 

Interest Areas: The present study is concerned, the patterns of interests of students as are 
ascertained by an interest inventory standardized by the investigator are considered as interest 
areas. It is also written as area of interest or interest area. Vocational interest area is known as 
interest area for the present study. 

High school students: The schools which provide instruction from VIII to X standard and 
recognized as high schools by the Department of Education of the state. The students studying in 
such type of schools are known as the high school students. 

Socio-psycho variables: Dr Sharma in “The Dictionary of Educational Terms” writes, “The 
factors that are, generally, studied under the caption of sociology, are considered as socio 
factors.” From the definition, it becomes clear that society, class, caste, creed, religion, economic 
status, social status, etc are the factors that are studied in sociology. 

In the present study, the investigator studied the effect of sex and residential area as the socio 
variables. 
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Psychology is an ever-expanding behavioral science. Many aspects are included in psychological 
study. There aspects are related to behavior, brain, environment or interaction effect of all these. 
In the present study, the effect of the psychological variable like I.Q. was studied. 

Variables 

The variables included in die present study were as given below: 

Independent Variables: 

1. Gender - Male and Female 

2. Area of Residence - Urban and Rural 

3. Level of Achievement- Low and High academic Achievement 

4. Level of IQ-Low and High IQ 

Dependent Variable: Areas of interest of high school students 
Research Method 

In the present study the characteristics and nature of the problem itself lead the investigator to 
select the normative survey research design. By using the survey research design the investigator 
tried to analyze the existing areas of interest in the context of some socio-psycho variables. 

Population and Sample 

The students studying in the Gujarati medium Schools of Sabarkantha district was the 
population. The investigator of the present study selected the samples from the Gujarati medium 
schools of Sabarkantha district. Stratified sampling technique was used in the present study. 

The Gujarati Medium High schools of Sabarkantha districts were divided into two areas: 
Sabarkantha (Urban) and Sabarkantha (Rural). 

All the 13 Talukas covered under Sabarkantha District were given consideration in the selection 
of sample. All the male and female students of the selected schools were the final samples of the 
present study. 

Formation of Equivalent Groups for the study: 

1. All samples of the study were divided according to the score of IQ 

2. Median of all the samples was calculated and it was 106. Those samples that had the score less 

than 106 were considered as Low IQ level students. Those samples that had the score more 
than 106 were considered as High IQ level students. 

3. The students having low IQ and high IQ were further divided according to their level of 

achievement. 

4. The students are further divided according to their residential area: Rural and Urban 

5. The samples were further divided according to their gender: Male and female 

6. The samples in different strata are shown in the following table. 
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Table 1: Classification of Sample in Different Strata 



10 


Achievement 


Residential Area 


Gender 


Total 


High IQ-402 


High Achiever 








Low IQ-271 


673 


Urban 

1339 






High IQ-395 


Low Achiever 


Male 




Low IQ-271 


666 




3572 




High IQ-580 


High Achiever 






Low IQ-394 


974 


Rural 






High IQ-757 


Low Achiever 


2233 






Low IQ-502 


1259 






6444 


High IQ-379 


High Achiever 








Low IQ-243 


622 


Urban 






High IQ-306 


Low Achiever 


1141 






Low IQ-213 


519 




Lemale 




High IQ-506 


High Achiever 








Low IQ-316 


822 


Rural 


2872 




High IQ-522 


Low Achiever 


1731 






Low IQ-387 


909 









Research Tool 

The objectives of the present study required the following tools: - 

1 . A data sheet for demographical variables 

2. Interest Inventory Standardized by the Investigator 

3. Non-verbal I.Q. Test by Dr. Tarulata Shah 

1. A data sheet for demographical variables: In the present study, there were some 
demographical variables. So a data sheet for demographical variable was constructed by the 
investigator. The samples were given a data sheet for demographical variable like name, date of 
birth, area of residence, gender and achievement score. 

2. Interest Inventory Standardized by the Investigator 

The Interest inventory was standardized by following the standard procedure as follows: 
Collection of Primary Information; Structure of Interest Inventory, Pre -Primary Testing, Expert 
Opinion, Primary Testing, Item Analysis, Standardized Test, Administration of Test and 
Calculation of Score of Test. 

The following interest areas were identified while structuring the interest inventory: 

R. Realistic-Outdoors, technical, mechanical, interests. 

I. Investigative-Scientific, Inquiring, analytical interests. 

A. Artistic-Dramatic, musical, self-expressive interests. 

S. Social-Helping, guiding, group-oriented interests. 

E. Enterprising-Entrepreneurial, Persuasive, Political, interests. 

C. Conventional- Methodical, organized, clerical interests. 
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The reliability and validity of the Interest inventory was also found. 

The reliability of the tool was calculated by two methods: Split-Half Method and Method of 
Rational Equivalence. 



Table 2: The interest area wise correlation for split-half method 



Interest 

Areas 


Realistic 


Investigative 


Artistic 


Social 


Enterprising 


Conventional 


Correlation 
between 
split test 


0.75 


0.72 


0.69 


0.63 


0.67 


0.54 


Whole test 


0.86 


0.83 


0.82 


0.77 


0.80 


0.70 



The rii is calculated by using the formula of KR20 for Rational Equivalence. It was found to be 
as below. 



Table 3: The interest area wise correlation for Rational Equivalence method 



Interest 

Areas 


Realistic 


Investigative 


Artistic 


Social 


Enterprising 


Conventional 


rii 


0.71 


0.62 


0.58 


0.53 


0.64 


0.50 



Validity is calculated in the following way: Content validity and concurrent validity 
The content validity was calculated by taking expert opinion while the concurrent validity was 
calculated by comparing the score of Interest Inventory by Dr V V Chaudhary. The validity 
index is 0.89. 



Data Collection 

The Investigator took pain in chalking out a detailed schedule for the administration of tools and 
the work was carried out accordingly. Some schools provided a special sitting arrangement 
whereas in other schools the work was carried out in the classrooms. The principals of the 
schools arranged for one or two teachers to assist in the administration of the tools. The students 
were informed about the work to be carried out. Ethical values play a vital role in research so the 
assurance was given to the students was that the personal data and score obtained on the test and 
inventory would be used only for research purpose and their future would not be affected by their 
obtained scores on the tests or inventory taken by them. 

Demographical variables 

In the beginning, a data sheet for the demographical variables was given to the students. The 
students were asked and guided to write their name, date of birth, sex and area of the residence in 
the sheet. 

Standardized Interest Inventory 

After a break of five minutes, the response sheets for form of Interest Inventory was distributed 
in the classroom and the students were told to fill in the details only. The Interest Inventory was 
now distributed to students in which total 159 statements were written. The students were guided 
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how to give responses with the help of an example that was given in the inventory. There was no 
specific time limit so the students were given approximately 80 minutes to give the response as 
they were supposed to put encircle mark on appropriate response choice that we have discussed 
previously. The filled in response sheets of form were collected. The students were given 30 
minutes break for relaxation. 

IQ Test 

Non-Verbal IQ test by Tarulata Shah was administered after 30 minutes break. 

Non-Verbal IQ Test was then distributed to students in which total non- verbal type of questions 
were given. The students were guided how to give responses with the help of six examples those 
were given in the test. The students were given approximate time of 60 minutes to give the 
response as they were supposed to encircle appropriate response-A, B, C, D and E. The filled in 
response sheets were collected. It becomes easy for the investigator as the students were to give 
responses in separate responses sheet for form of VII, form of VII and non -Verbal IQ test. 

Data Analysis and Interpretation 

After collecting the data, the investigator scored as per the guideline given in the manuals. After 
the work of scoring the sheets, student wise cards were prepared in which score of different 
areas, IQ score, sex , level of achievement and residential area of students were shown. On the 
basis of such cards the investigator chalked out a data analyses plan and thought it worthwhile to 
computerize the data. The investigator of the present study considered four main variables and 
invoked an appropriate technique. There were four main variables having different levels in each 
so 2x2x2x2 factorial design was formulated. After the treatment, the ANOVA was calculated to 
determine whether the means of two random samples were too different to attribute to chance or 
sampling error. ‘F’ test was conducted. The investigator found .01 and .05 levels more suitable in 
order to compare the variables. The calculations were carried out with the help of SPSS and 
cross verified by MS Excel. 



DATA ANALYSES FOR OBJECTIVE ! 



In the present study the researcher tried to investigate the areas of interest of the high school 
students and also study these areas of interests in the context of gender, residential area, levels of 
achievement and levels of IQ. Vocational Interest Inventory standardized by the researcher and 
Non- Verbal IQ Test by Dr Tarulata Shah were used to make an inquiry taking four independent 
variables. In this regard a systematic approach was adopted to standardize the tool for the study. 
Different six vocational areas were designed that covered a variety of vocation. These areas are 
named as realistic, investigative, artistic, social, enterprising, and conventional. The following 
table 4 shows the mean values of the area of interest based on the variables selected for the 
study. 
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Table 4: The mean values of the area of interest based on the variables 



Vocational 

Area 


Gender 


Mean 


Residential 

Area 


Mean 


Achievement 


Mean 


IQ 


Mean 


Artistic 


Female 


72.42 


Rural 


71.16 


Fow 


70.22 


Fow 


71.77 


Male 


70.09 


Urban 


71.06 


High 


72.11 


High 


70.70 


Investigative 


Female 


45.82 


Rural 


47.60 


Fow 


47.94 


Fow 


47.94 


Male 


49.50 


Urban 


48.28 


High 


47.78 


High 


47.84 


Enterprising 


Female 


51.15 


Rural 


50.42 


Fow 


50.26 


Fow 


50.41 


Male 


49.88 


Urban 


50.49 


High 


50.64 


High 


50.47 


Realistic 


Female 


83.06 


Rural 


84.71 


Fow 


84.82 


Fow 


84.90 


Male 


86.52 


Urban 


85.41 


High 


85.14 


High 


85.03 


Social 


Female 


66.98 


Rural 


66.80 


Fow 


66.80 


Fow 


66.65 


Male 


66.93 


Urban 


67.19 


High 


67.12 


High 


67.16 


Conventional 


Female 


38.26 


Rural 


36.71 


Fow 


36.45 


Fow 


36.52 


Male 


35.36 


Urban 


36.56 


High 


36.87 


High 


36.74 



From the table 4, looking into the mean scores, Artistic, Enterprising and Conventional 
vocational areas were found to be higher in female students as compared to male students, 
whereas, Investigative and Realistic areas were found to have higher mean scores in male 
students as compared to female students. From this we can conclude that female students were 
more interested in Artistic, Enterprising and Conventional vocational areas and male students 
were more interested in Investigative and Realistic areas. Further, Social area was found to be 
similar between both the genders. 

In the context of residential area, rural students were found to have higher mean scores in 
Artistic and Conventional areas, whereas, the urban students were found to have higher mean 
scores in Investigative, Enterprising, Realistic and Social vocational areas. From this we can 
conclude that rural students were more interested in Artistic and Conventional areas and urban 
students were more interested in Investigative, Enterprising, Realistic and Social vocational 
areas. The mean scores of all the vocational areas were found to be higher in high achievement 
level students compared with the lower achievement level of students. Artistic, Investigative and 
Realistic areas were found to have higher mean scores in low IQ group of students, whereas, 
Enterprising, Social and Conventional areas were found to have higher mean scores in high IQ 
group of students. 
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DATA ANALYSES FOR OBJECTIVE-2 



The researcher has tried to present the mean, S.D. and N for gender in the context to various 
vocational interest areas in the table - 5. 

Table-5 Descriptive Statistics for Gender 



Interest Areas 


Gender 


Mean 


S.D 


N 


Artistic 


Female 


72.42 


10.13 


2872 


Male 


70.09 


9.54 


3572 


Total 


71.13 


9.88 


6444 


Investigative 


Female 


45.82 


6.58 


2872 


Male 


49.50 


6.26 


3572 


Total 


47.86 


6.66 


6444 


Enterprising 


Female 


51.15 


7.34 


2872 


Male 


49.88 


7.54 


3572 


Total 


50.45 


7.48 


6444 


Realistic 


Female 


83.06 


10.50 


2872 


Male 


86.52 


10.44 


3572 


Total 


84.98 


10.61 


6444 


Social 


Female 


66.98 


8.85 


2872 


Male 


66.93 


8.72 


3572 


Total 


66.95 


8.78 


6444 


Conventional 


Female 


38.26 


5.89 


2872 


Male 


35.36 


5.54 


3572 


Total 


36.65 


5.88 


6444 



In the following table-6, the F value, significance value and remarks at .05 and .01 level is 
presented for the variable gender in the context of various vocational interest areas. 



Table- 6 Tests of Between-Subjects Effects for Gender 



Independent Variable 


Dependent Variable 


F - value 


Significance 


Remarks 




Artistic 


90.07 


0.00 


** 




Investigative 


524.67 


0.00 


** 




Enterprising 


46.00 


0.00 


** 


Gender 


Realistic 


174.47 


0.00 


** 




Social 


0.04 


0.84 






Conventional 


409.98 


0.00 


** 



Significant at *05 level Significant at **01 



It is observed from the above table -6 that, the calculated value of F of female and male students 
of high school students for the areas of interest: Artistic, Investigative, Enterprising, realistic and 
Conventional are 90.07, 524.67, 46.00, 174.47 and 409.98 respectively at .01 level. It is 
concluded that there is significant effect of gender of high school students on the areas of 
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interest: Artistic, Investigative, Enterprising, realistic and Conventional. The gender of high 
school students does not affect the areas of interest: Social. The mean score of female is 72.42 
whereas for male is 70.09. It means that the female students are more interested in vocational 
interest area of Artistic than the male students. 



DATA ANALYSES FOR OBJECTIVE-3 



The researcher has tried to present the mean, S.D. and N for residential areas of students in the 
context to various vocational interest areas in the table - 7. 

Table-7 Descriptive Statistics for Residential Area 



Interest Areas 


Area 


Mean 


S.D 


N 


Artistic 


Rural 


71.16 


9.99 


3964 


Urban 


71.06 


9.70 


2480 


Total 


71.13 


9.88 


6444 


Investigative 


Rural 


47.60 


6.54 


3964 


Urban 


48.28 


6.82 


2480 


Total 


47.86 


6.66 


6444 


Enterprising 


Rural 


50.42 


7.56 


3964 


Urban 


50.49 


7.35 


2480 


Total 


50.45 


7.48 


6444 


Realistic 


Rural 


84.71 


10.60 


3964 


Urban 


85.41 


10.61 


2480 


Total 


84.98 


10.61 


6444 


Social 


Rural 


66.80 


8.72 


3964 


Urban 


67.19 


8.87 


2480 


Total 


66.95 


8.78 


6444 


Conventional 


Rural 


36.71 


5.88 


3964 


Urban 


36.56 


5.87 


2480 


Total 


36.65 


5.88 


6444 


In the following table- 8, t 


he F value, significance value and remarks at .05 and .01 level is 



presented for the variable residential area of students in the context of various vocational interest 
areas. 

Table-8 Tests of Between-Subjects Effects for Residential Area 



Independent Variable 


Dependent Variable 


F - value 


Significance 


Remarks 




Artistic 


0.16 


0.69 






Investigative 


16.03 


0.00 


** 




Enterprising 


0.13 


0.72 




Residential Area 


Realistic 


6.66 


0.01 


** 




Social 


3.04 


0.08 


** 




Conventional 


1.01 


0.32 


* 



Significant at *05 level Significant at **01 



It is observed from the above table -8 that, the calculated value of F of rural and urban students 
of high school students for the areas of interest: Investigative, realistic, and Social are 16.03, 6.66 
and 3.04 respectively at 01 level. It is observed from the above table -8 that, the calculated value 
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of F of rural and urban students of high school students for the areas of interest: Conventional is 
1.01 at 05 level. It is concluded that there is significant effect of residence of high school 
students on the area of interest: Conventional. It is concluded that there is significant effect of 
residential area of high school students on the areas of interest: Investigative, realistic and Social. 
The residential area of high school students does not affect the areas of interest: Artistic and 
Enterprising. 



DATA ANALYSES FOR OBJECTIVE-4 



The researcher has tried to present the mean, S.D. and N for level of achievement in the context 
to various vocational interest areas in the table - 9. 

Table-9 Descriptive Statistics for Achievement 



Interest Areas 


Achievement level 


Mean 


S.D 


N 


Artistic 


Fow 


70.22 


9.78 


3353 


High 


72.11 


9.89 


3091 


Total 


71.13 


9.88 


6444 


Investigative 


Fow 


47.94 


6.70 


3353 


High 


47.78 


6.62 


3091 


Total 


47.86 


6.66 


6444 


Enterprising 


Fow 


50.26 


7.45 


3353 


High 


50.64 


7.51 


3091 


Total 


50.45 


7.48 


6444 


Realistic 


Fow 


84.82 


10.69 


3353 


High 


85.14 


10.52 


3091 


Total 


84.98 


10.61 


6444 


Social 


Fow 


66.80 


8.83 


3353 


High 


67.12 


8.72 


3091 


Total 


66.95 


8.78 


6444 


Conventional 


Fow 


36.45 


5.85 


3353 


High 


36.87 


5.90 


3091 


Total 


36.65 


5.88 


6444 


In the following table- 10, the F value, significance value and remarks at .05 and 


1 .01 level is 



presented for the variable level of Achievement in the context of various vocational interest 
areas. 



Table-10 Tests of Between-Subjects Effects for Achievement 



Independent Variable 


Dependent Variable 


F - value 


Significance 


Remarks 




Artistic 


59.95 


0.00 


** 




Investigative 


0.93 


0.34 


* 


Achievement level 


Enterprising 


4.06 


0.04 


** 




Realistic 


1.48 


0.23 


* 




Social 


2.18 


0.14 


** 




Conventional 


7.92 


0.01 


* 



Significant at *05 level Significant at **01 

It is observed from the above table 10 that, the calculated value of F of high achievement level 
and low achievement level of students of high school for the areas of interest: Artistic, 
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Enterprising and Social are 59.95, 4.06 and 2.18 respectively at 01 level. It is observed from the 
above table - that the calculated value of F of high achievement level and low achievement level 
of students of high school for the areas of interest: Investigative, realistic and Conventional are 
0.93, 1.48 and 7.92 respectively at 05 level. It is concluded that there is significant effect of 
achievement level of high school students on the all areas of interest. 

The mean score of low achievement level of students is 36.45 whereas for high achievement 
level of students is 36.87. It means that the low achievement level of students is more interested 
in vocational interest areas of Conventional than the high achievement level of students. 



DATA ANALYSES FOR OBJECTIVE S IQ 



The researcher has tried to present the mean, S.D. and N for level of IQ in the context to various 
vocational interest areas in the table -11. 

Table- 11 Descriptive Statistics for IQ 



Interest Areas 


IQ level 


Mean 


S.D 


N 


Artistic 


Fow IQ 


71.77 


9.10 


2597 


High IQ 


70.70 


9.77 


3847 


Total 


71.13 


9.88 


6444 


Investigative 


Fow IQ 


47.90 


6.66 


2597 


High IQ 


47.84 


6.69 


3847 


Total 


47.87 


6.66 


6444 


Enterprising 


Fow IQ 


50.41 


7.59 


2597 


High IQ 


50.47 


7.40 


3847 


Total 


50.45 


7.48 


6444 


Realistic 


Fow IQ 


84.90 


10.63 


2597 


High IQ 


85.03 


10.59 


3847 


Total 


84.98 


10.61 


6444 


Social 


Fow IQ 


66.65 


8.81 


2597 


High IQ 


67.16 


8.75 


3847 


Total 


66.95 


8.78 


6444 


Conventional 


Fow IQ 


36.52 


5.90 


2597 


High IQ 


36.74 


5.86 


3847 


Total 


36.65 


5.88 


6444 



In the following table- 12, the F value, significance value and remarks at .05 and .01 level is 
presented for the variable IQ in the context of various vocational interest areas. 
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Table-12 Tests of Between- Subjects Effects for IQ 



Independent Variable 


Dependent Variable 


F - value 


Significance 


Remarks 




Artistic 


18.49 


0.00 


** 




Investigative 


0.11 


0.74 






Enterprising 


0.11 


0.74 




IQ Level 


Realistic 


0.25 


0.62 






Social 


5.08 


0.02 


** 




Conventional 


2.25 


0.13 


* 



Significant at *05 level Significant at **01 



It is observed from the above table- 12 that, the calculated value of F of Low IQ level and High 
IQ level of high school students for the areas of interest: Artistic and Social are 18.49 and 5.08 
respectively at 01 level. It is observed from the above table - that the calculated value of F of 
Low IQ level and High IQ level of high school students for the area of interest: Conventional is 
2.25 respectively at 05 level. It is concluded that there is significant effect of IQ level of high 
school students on the areas of interest: Artistic, Social and Conventional. The IQ level of high 
school students does not affect the areas of interest: Investigative, Enterprising and realistic. 



MAJOR FINDINGS 



After the intensive study on the areas of vocational interest in context of some socio-psycho 
variables, the following major findings have been drawn. 

1 . The gender, level of achievement and level of IQ play an important role in the selection 
of interest area of artistic whereas residential area has nothing to do with the interest area 
of artistic. 

2. The gender, residential area and level of achievement play an important role in the 
selection of interest area of investigative work whereas level of IQ has nothing to do with 
the interest area of investigative work. 

3. The residential area and level of IQ have nothing to do with the interest area of 
enterprising work whereas the gender and level of achievement play an important role in 
the selection of interest area of enterprising work. 

4. The gender, residential area and level of achievement play an important role in the 
selection of interest area of realistic work whereas level of IQ has nothing to do with the 
interest area of realistic work. 

5. The gender has nothing to do with the interest area of social work whereas the residential 
area, level of achievement and level of IQ play an important role in the selection of 
interest area of social work. 

6. It’s interesting to note down that all the variables: the gender, residential area, level of 
achievement and level of IQ play an important role in the selection of interest area of 
conventional work. 

7. It’s also an interesting observation that the areas of investigative work and realistic work 
are affected by the same variables of the gender, residential area and level of achievement 
and level of IQ whereas level of IQ has nothing to do with the interest both the areas of 
interest. 

8. The level of IQ has its essential impact only on three interest areas: artistics, social and 
conventional work. 
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9. The residential area of the students has its essential impact on four interest areas: 
investigative, realistic, social and conventional work. 

10. The gender of students emerges as the most influential factor for all the interest areas 
where as IQ emerges as the least influential factor for all the interest areas. 



EDUCATIONAL IMPLICATIONS 



After a comprehensive study the above mentioned conclusions have been drawn out. On the 
basis of the conclusions emerged the following mentioned suggestions are to be made to the 
student teachers, parents, school, counsellors and society. They are hereby advised to follow the 
suggestions so that the energy of the students can be directed in a right way. 

1. As it was observed from the research that the counselling session had great impact on the 
decision making of students in the selection of vocational areas so it is advised that there 
should be counsellor in each school. The role of counsellor should be to counsel for the 
selection of vocation 

2. The other method of exhibition of various vocations should be organized in school level, 
cluster level, tensile level and district level. 

3. Different movies and documentaries shows to be also arranged in order to raise the level 
of decision making of students at their school days. 

4. There are many experts available in the practical field. The expertise of such expert also 
can be useful as their lectures are arranged in school. 



CONCLUSION 



The present study was conducted to know the vocational interest areas and its relationship with 
gender, residential area, achievement level and IQ level of high school students in Sabarkantha 
district in Gujarat. To the knowledge of the investigator, there were few researches conducted in 
India. Considering this fact, the researcher tried to find the knowledge that is useful in the field 
of education. This attempt of researcher will be considered useful if the findings of the study are 
used to improve the present scenario of the education system. On the whole, by creating the 
awareness of interest areas among students, parents and teachers, which helps in the right choice 
of career. Thus, further it helps for future citizens of the society, and consequently for the 
National development as whole. This study, have application for thousands of students, parents 
and educational stakeholders. 
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ABSTRACT 



This Paper examines corporal punishment in the current education system. During the Gurukul 
system of Education, the disciples were punished for their indiscipline and misbehavior. But the 
punishment was only confined to do some physical work and had no adverse effect on the 
physical and mental abilities of the child. In modern time period universalization of elementary 
education is the prime motive of our govt. But unfortunately this type of formal education makes 
the child more and unhappy. The reason behind this unhappiness is existence of corporal 
punishment in formal system of education. The purpose of the present study was to judge the 
attitude of parents, teachers and students towards corporal punishment. For this purpose the 
investigator prepared self-made questionnaire. The finding shows that inflicting physical 
punishment creates pain, fear and feelings of humiliation and does not remove the cause of 
misbehavior. So the main thing is that discipline as a mean of punishment should be avoided and 
we should aim at making the child self-disciplined. Children should know how to discipline 
themselves and then grow up to become adults who are responsible i.e. able to carry on the 
important responsibilities of life. 

Keywords: Attitude, Parents, Teachers, Students, Punishment 

Man is the crown of creation. He is gifted with certain powers that we do not find in other living 
beings. Education is one of the powers that develops the individual like a flower to distribute its 
fragrance all over the environment. 

In fact, India has a long history of organized education. The Gurukul system of education is one 
of the oldest on earth but before that the guru shishya system was extant, in which students were 
taught orally and the data would be passed from one generation to the next. As it is well said by 
will Durant that Education is the transmission of civilization. 
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Gurukuls were traditional Hindu residential schools of learning; typically the teacher's house or a 
monastery. Education was free (and often limited to the higher castes), but students from well-to- 
do families paid Gurudakshina, a voluntary contribution after the completion of their studies. At 
the Gurukuls, the teacher imparted knowledge of religion, scriptures, philosophy, literature, 
warfare, statecraft, mathematics, medicine, astrology and history. In this way destiny of future 
citizens chalked out by their Gurus. Although there were very strict and rigid rules to follow. 
During the time of education, the disciples were also punished for their indiscipline and 
misbehavior. But the punishment was only confined to do some physical work and had no 
adverse effect on the physical and mental abilities of the child. 

As we are living in scientific era, there is no denying fact that education is an essential part of 
everyone’s life. This is the reason our government is also becoming more and more conscious 
about education system and stressing on universalization of elementary education to make formal 
education system sound. But unfortunately, the formal education makes the child more and more 
unhappy and miserable as they are forcefully compelled to improve their intellectual, moral, 
ethical and social aspects of life. The reason behind this unhappiness is existence of corporal 
punishment in formal system of education. 

Present Scenario 

In the modern world, corporal punishment remains a common way of disciplining children; 
however its use has declined significantly since the 1950s. Race and gender have a significant 
influence on corporal punishment in the western world. Black children and male children are 
much more likely to be hit at home and school and corporal punishment of boys tends to be more 
severe, more frequent and more aggressive than corporal punishment administered to girls. 

The aim of Indian education system is to provide child-centered education with love and 
affection. But the reality is far away as we see how students are being exploited by their teachers 
in formal system of education. Now-a-days, education is becoming completely mechanical and 
people are studying not for knowledge but for the sake of examination. They are giving more 
stress on memory work rather than reflective thinking. Similarly, teachers and parents are 
becoming more conscious about education of their children. Expectations are much higher than 
the ability of their child which sometimes lead to frustration on the part of parents and teachers 
and adopts the path of corporal punishment towards children. 



OBJECTIVES 



1. To study the attitude of teachers and parents towards corporal punishment. 

2. To study the attitude of parents and students towards corporal punishment. 

3. To study the attitude of teachers and students towards corporal punishment. 
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Hypotheses 

1. There is no significant difference in the attitude of teachers and parents towards corporal 
punishment. 

2. There is no significant difference in the attitude of parents and students towards corporal 
punishment. 

3. There is no significant difference in the attitude of teachers and students towards corporal 
punishment. 

Sample 

The present study aims to study the attitude of parents, teachers and students towards corporal 
punishment. For this purpose a total sample of 150 were selected on the bases of convenience 
sampling method. Then the investigator randomly selected 50 parents, 50 teachers and 50 
students. 

Tool Used 

“Like the tools in the carpenter’s box each research tool is appropriate in a given situation to 
accomplish a particular purpose. Each data gathering device has both merits and hazorels of 
limitations. ’’-BEST (1986) 

The purpose of the present study was to judge the attitude of parents, teachers and students 
towards corporal punishment. For this purpose the investigator prepared self-made questionnaire 
to study the attitude of parents, teachers and students towards corporal punishment. 



RESULTS 



TABLE - 1, Means, S.D and t-ratios for the attitude of teachers and parents towards corporal 
punishment 



Groups 


N 


Mean 


S.D. 


s.e d 


t- ratio 


Level of 

Significance 


Teachers 


50 


136.76 


11.35 


2.15 


3.66 


Significant at 0.01 


Parents 


50 


144.64 


10.22 



Interpretation 

Table 1 shows that the calculated t-value is 3.66 which is more than the table value at .01 level. 
It reveals that there exists significant difference between the attitude of teachers and parents 
towards corporal punishment. Hence, the hypothesis framed earlier i.e. there is no significant 
difference between the attitude of teachers and parents towards corporal punishment stands 
rejected. It further shows that the mean scores of the teachers and parents on the attitude of 
corporal punishment are 136.76 and 144.64. It reveals that the parents showed more negative 
attitude towards corporal punishment as compared to the teachers. 
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Bar diagram showing mean difference in the attitude of teachers and parents towards corporal 
punishment. 




TABLE - 2, Means, S.D and t-ratios for the attitude of parents and students towards corporal 
punishment. 



Groups 


N 


Mean 


S.D. 


s.e d 


t-ratio 


Level of 

Significance 


Parents 


50 


144.64 


10.22 


1.96 


0.77 


Not Significant 


Students 


50 


146.16 


9.49 



Interpretation 



Table 2 shows that the calculated t-value is 0.77 which is less than the table value at both .05 and 
.01 level. It reveals that there exists no significant difference between the attitude of parents and 
students towards corporal punishment. Hence, the hypothesis framed earlier i.e. there exists no 
significant difference between the attitude of parents and students towards corporal punishment 
stand accepted. It further shows that the mean scores of the parents and students on the attitude 
of corporal punishment are 144.64 and 146.16. It reveals that the students showed more negative 
attitude towards corporal punishment as compared to parents. 

Bar diagram showing mean difference in the attitude of parents and students towards corporal 
punishment. 
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TABLE - 3, Means, S.D and t-ratios for the attitude of teachers and students towards corporal 
punishment. 



Groups 


N 


Mean 


S.D. 


s.e d 


t- ratio 


Level of 

Significance 


Teachers 


50 


136.76 


11.35 


2.09 


4.49 


Significant at 

0.01 


Students 


50 


146.16 


9.49 



Interpretation 

Table 3 shows that the calculated t-value is 4.49 which is more than the table value at .01 level. 
It reveals that there exists significant difference in the attitude of teachers and students towards 
corporal punishment. Hence, the hypothesis framed earlier i.e. there exists no significant 
difference in the attitude of teachers and students towards corporal punishment stand rejected. It 
further shows that the mean of teachers and students towards corporal punishment are 136.76 
and 146.16. It reveals that the students showed more negative attitude towards corporal 
punishment as compared to the teachers. 

Bar diagram showing mean difference in the attitude of teachers and students towards 
corporal punishment. 




CONTRIBUTION TO EDUCATION 



It is universally agreed that the quality of an educational programme is determined to a great 
extent by the teaching of a teacher. Above all, he is a “Karamyogi” who believes in purity of 
thought and action. Teachers play a key role in chalking out the destiny of future citizens. So 
teachers should adopt an approach which is tempered with love, care and understanding the 
child. The teacher should know that inflicting physical punishment creates pain, fear and feelings 
of humiliation and does not remove the cause of misbehavior. So the main thing is that discipline 
as a mean of punishment should be avoided and we should aim at making the child self- 
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disciplined. Children should know how to discipline themselves and then grow up to become 
adults who are responsible i.e. able to carry on the important responsibilities of life. 
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ABSTRACT 



The present study was carried out with the main aim of studying and comparing of mental health 
of special school teachers. The data was collected by using Mental Health Inventory (MHI) 
constructed and standardized by Jagdish and Srivastava (1984) with the help of purposive 
random cluster sampling from South Delhi. Mean, S.D., and t-values were calculated for 
different dimensions and over all mental health between male and female special school teachers. 
The findings of the research revealed that overall average mental health of special education 
teachers is poor. Male special school teachers were found to have better mental health than 
female special school teachers in terms of Positive self evaluation, Autonomy, Group oriented 
attitude and Environment competence. While with regards to the dimension: Perception of reality 
and Integration of personality Female special school teacher were found to have better health 
than male special school teachers. 

Keywords: Mental Health and Special School Teachers 

World Health Organization in its world health report (2000-2001) has stated that 20-25% of the 
world population is affected by mental problems at some time during their life. Prevalence rate of 
mental disorders in India is reported to be 58.2 per thousand populations (Reddy & Chandrasekhar, 
1998). Mental health is defined as person’s ability to make positive self - evaluation, to perceive the 
reality, to integrate the personality, autonomy, group oriented attitudes and environmental mastery, 
which was assessed through the scale developed (Jagadish & Srivastaval983).The sound mental 
health is important to each and every person. Currently, the teaching profession is quite challenging. 
Special education teachers confront the challenges of working with physically and mentally 
challenged students. Special school teachers are considerable stressed due these challenges. They 
have to impart the knowledge to the students according to the current standards, which are pretty 
high. Thus, the teacher should be mentally healthy and free from stress. 
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OBJECTIVE 



To study the mental health of special education teachers, 

Hypotheses 

There would be a significant difference in male and female special school teachers on the measure 
of overall mental health and its dimensions.. 

Sample Selection 

The sample consisted of 60 special school teachers with equal number of male and females, selected 
from 5 schools of Delhi City. Purposive random cluster sampling technique was used. 

Tools 

Mental Health Inventory: Mental Health Inventory , a self-reporting scale, developed by Jagdish 
and Srivastava (1984) was used to assess mental health of special school teachers. It consists of 55 
items on a 4 point scale and measures mental health in 6 different areas is: are Positive self - 
evaluation (PSE), Perception of Reality (PR), Integration of Personality (IP), Autonomy (AUTO), 
Group Oriented Attitudes (GOA), Environmental Mastery (EM). 

Statistical Analysis: 

Mean and S.D. were calculated for the groups t-test was carried out for the comparative groups for 
the dimensions as well as for the total scores. 



RESULT & DISCUSSIONS 



The collected data were tabulated and analysed in the following tables. 



Overall Mental Health of Special School Teachers: 

Table 1. Mean & S.D. of Mental Health dimensions of Special School Teachers 



Dimensions of M.H. 


Mean 


Standard Deviation 


Positive Self Evaluation 


28.95 


4.18 


Perception of Reality 


23.21 


4.38 


Integration of Personality 


28.42 


5.71 


Autonomy 


13.53 


2.55 


Group Oriented Attitudes 


27.28 


5.54 


Environmental Mastery 


30.21 


4.28 


Overall Mental Health 


151.56 


26.64 
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Table 2 : Mean, S.D., SEM & t- values of Mental Health among male and female special school 
teachers: 



Dimensions of M.H. 


Groups 


Mean 


SD 


SEM 


t-value 


Positive Self Evaluation 


Male 


30.85 


3.38 


1.09 


3.40** 


Female 


27.14 


4.98 


Perception of Reality 


Male 


22.57 


4.72 


1.13 


1.13 


Female 


23.85 


4.05 


Integration of Personality 


Male 


28 


7.72 


1.56 


0.54 


Female 


28.85 


3.70 


Autonomy 


Male 


14.71 


2.56 


0.66 


3.57** 


Female 


12.35 


2.60 


Group Oriented Attitudes 


Male 


28.14 


5.89 


1.43 


1.20 


Female 


26.42 


5.19 


Environmental Mastery 


Male 


31.42 


5.62 


1.15 


2.10* 


Female 


29 


2.94 


df = 58, t-value at .05 level of significance =2.0 ant 


at .01 level of significance =2.66. 



*significant at p<.05 (two tailed), ** significant at pc.01(two tailed), 



Graphical Representation of Mental Health of Male/Female Special School Teachers 




Dimentions of MHI- — > 



■ Female 

■ Male 



It is generally believed that mental health is the ideal about realization of which man has been 
striving for generations. So, the sound mental health of the person is important for teachers as they 
work for the development of the nation. The issue of teachers’ mental health has long been a topic 
of interest and concern to researcher in the field of education and psychology. The main reason is 
that teachers’ mental health has directly linked with his/her students’ development. 



The data from the table- 1 reveals that there is average mental health of special education teachers, 
because total mean value on job stressor scale was found 151.56, which falls under the range of 
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scores 133.38-154.26 that comes under poor mental health. Kamau, C.W. (1992) studied burnout 
and mental health of male and female teachers and found out that male teachers are more capable of 
coping with stress in comparison to female teachers. 

Findings of the study reveals that male and female special school teachers were found to be 
significantly different with respect to mental health dimensions: Positive self evaluation, autonomy 
and environment competence. Reddy et al.(2002); Das and Pratima (2011); also found that there is 
a significant impact of the type of school on mental health status of both and boys and girls. There is 
no significant difference in four dimension of mental health perception of reality, integration of 
personality and Group oriented attitude. This is supported by the findings of Anand (1999); Gulati 
and Dutta (2004), who reported no significant impact of gender on the mental health. 

The graph also clearly indicates that female special education teachers perceived improved mental 
health than male teachers in terms of Perception of reality and Integration of Personality .This 
finding is in the tune with the result of Nanda (2002), who found that female student have better 
mental health than male students in rural schools. While male special school teacher perceived better 
mental health than female teachers in terms of Positive Self Evaluation, Group Oriented Attitude, 
Autonomy and Environmental Competence. 



CONCLUSION 



From the analysis and discussions, it can be concluded that overall average mental health of special 
education teachers is poor. Male special school teachers were found to have better mental health 
than female special school teachers in terms of Positive self evaluation, Autonomy, Group oriented 
attitude and Environment competence. While with regards to the dimension: Perception of reality 
and Integration of personality Female special school teacher were found to have better health than 
male special school teachers. 
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ABSTRACT 



The present study was conducted to investigate the Anxiety and Conscientiousness of 
professional and non-professional students of Jalgaon city. R.L. Bharadwaj, H. Sharma and M. 
Bhargava Comprehensive Anxiety Test was use to measure the anxiety level. COSTA and 
McCrae 2010 NEO five factor personality inventory was use to measure the personality factor 
conscientiousness of college students. For this study of a sample of 120 students of age range 18- 
22 years studying in B.A, B.com and Engineering Students were selected from different college 
of Jalgaon City. 

Keywords: Anxiety, Conscientiousness, Professional and Non-professional College Students 

The present study deals with the anxiety and Conscientiousness of the student’s persuading 
professional and non-professional degree. Such research is of great importance in today’s 
stressful world. The population explosion has lead to the unemployment problem. Similarly the 
cut-throat competition in every field has enclosed the stress level of students. In additional to this 
the expectation of the parents has also increased. It has been found that most of parents of to 
force for the courses of his choices, while doing so they neglect the interest, ability and 
potentialities of their own children. As a result such student unable to complete their course 
successfully and may have to fact the failures. In this age of competition, the reasons of anxiety 
among college students are different. These include, ever increasing competition; adjustment 
with day to day life; family adaptation; the field chosen for education; their aim; self concept; 
etc. These factors insert direct or indirect impact on their status of mind. Finally, some students 
become successful in adjustment with their environment and some are not capable to achieve it. 
The result is that they go in depression and become prone to suicidal attempt. 

This enforces to have detail research in this field, further; the researcher feels the need of doing 
such research to find the relationship between the anxiety, conscientiousness of the students. 
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Conscientiousness is the trait of being painstaking and careful, or the quality of acting according 
to the dictates of one's conscience. It includes such elements as self-discipline, carefulness, 
thoroughness, organization, deliberation (the tendency to think carefully before acting), and need 
for achievement. It is an aspect of what has traditionally been called character. Conscientious 
individuals are generally hard working and reliable. When taken to an extreme, they may also be 
workaholics, perfectionists, and compulsive in their behavior. People who are low on 
conscientiousness are not necessarily lazy or immoral, but they tend to be more laid back, less 
goal oriented, and less driven by success. 

In relation to our surveys of unsuccessful university students, we must assert that our data 
confirmed that final academic performance is positively related to openness to experience and 
conscientiousness but negatively with agreeableness. According to our measures, students with 
low academic results we described as showing low leadership skills, poor initiative, socially rigid 
behavior, and being very apprehensive. On the other hand, this sample self reported high need 
for social recognition, sociable and with a tendency to co-operate for gathering social support. 
Even more, these students seemed to be careless of protocols, low self-demanding in academic 
habits, with low participation in social norms, rebels, and not attending cultural demands (Marin 
Sanchez, Infante & Troyano, 2000, 2001). 

Personality is known by the conduct, behavior, activities, movements and everything else 
concerning the individual. It is the way of responding to the environment. Various psychologists 
and educationalist have defined value through various definitions few of them here are quoted 
here. 

Anxiety: A feeling of worry, nervousness, or unease, typically about an imminent event or 
something with an uncertain outcome. 

Conscientiousness: Conscientiousness is a personality trait characterized by organization, 
purposeful action, self-discipline, and a drive to achieve. 

Personality: “Personality is a dynamic organization within the individual of those psycho- 
physical systems that determine hi unique adjustment to his environment. ” Allport (1937) 



REVIEW OF LITERATURE 



Indoo Singh & Ajeya Jha (2013) Anxiety, Optimism and Academic Achievement among 
Students of Private Medical and Engineering Colleges: A Comparative Study measures are 
constructed and standardized on Indian students. Results revealed that anxiety had a significant 
negative relationship with optimism and academic achievement, whereas a significant positive 
relationship was found between optimism and academic achievement. Significant differences 
were revealed between medical and engineering students, but the gender differences in the 
variables under study were insignificant. The results of this study provide insights for faculty 
members and institutions for better academic performance of the students. 
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Goodwin and Friedman(2006) investigated on health status and five-factor personality traits 
among adults, in the United States, their results showed that higher level of conscientiousness 
was associated with reduce level of mental and physical disorders while, a higher level of 
neuroticism was significantly contributed to increase in mental disorders . 

Zarei, Zeinalipour, Sough, Adli, and Sough (2013) on personality traits and general health 
among students, and found positive and significant relationship between personality traits of 
extraversion, openness (flexibility), agreeableness, conscientiousness and general health, while a 
negative relationship between neuroticism and general health. Further, they also found 
neuroticism predicts 0.45 % of variance of general health among students. 

Sayeeda Shaheen,Fareeda Shaheen,Hameeda Shaheen (2013) The aim of the present study is to 
investigate the personality factors and self-efficacy in relation to mental health among university 
students. The sample comprised of 80 post graduate students (40 boys and 40 girls), who was 
randomly selected, from Aligarh Muslim University, Aligarh, India. The NEO Five-Factor 
Inventory (NEO-FFI; Costa & McCrae, 1992), General Self-Efficacy Scale-Hindi (GSS-H; Sud, 
2002), and Mental Health Check-List (MHC; Kumar, 1992) were used to measure the 
personality factors, self-efficacy, and mental health respectively. Results of correlation analysis 
revealed that only conscientiousness dimension of NEO-FFI was significant positive relation 
with better mental health among students. Furthermore, self-efficacy was significantly positive 
correlated with extroversion and conscientiousness while negative correlated with neuroticism. 
Moreover, it was also found that self-efficacy was positively correlated with mental health. 



AIM OF THE STUDY 



• To Study the Anxiety and Conscientiousness of Professional and Non-Professional 
Students of Jalgaon City. 

Objectives of the study 

1. To study the difference between anxiety of professional and non-professional 
college students. 

2. To study the difference between conscientiousness of professional and 
non-professional college students. 

3. To study the difference between anxiety of boys and girls students. 

4. To study the differences between conscientiousness of boys and girls students. 

Hypotheses of Resear ch- 

1. There is significant difference between anxiety of professional and non-professional 
college students. 

2. There is significant difference between conscientiousness of professional and non- 
professional college students. 

3. There is significant difference between anxiety of boys and girls students. 

4. There is significant difference between conscientiousness of boys and girls students. 
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Variable of the study 

Independent Variables - 1) Boys and Girls 

2) Professional and Non-professional 

Dependent Variables - 1) Score of Anxiety 

2) Score of Conscientiousness 



METHOD 



Sample 

The researcher is going to apply simple random sampling method. The sample of 120 students 
studying in engineering and Bachelor of Arts class was selected in Jalgaon city. 



Experimental Design- 

The present study investigation is designed as 2x2 factorial design will be used. 



Faculty 


Gender 


Professional 


Non-professional 


Total 


Boys 


30 


30 


60 


Girls 


30 


30 


60 


Total 


60 


60 


120 



Tools 

The data will be collected from respondents by using in Anxiety scales and The NEO five factor 
inventory the information about these tests is given below. 

1. Comprehensive Anxiety Test. This test was constructed by Dr. R.L.Bhardwaj, Dr. h. 
Sharma, Dr. M. Bhargava revise 2006) Pankajmapan, Agra. This test consists of 90 items. It can 
be administered individually as well as to group. There is no time for completing the test but the 
respondent is advised to complete the test as quickly as possible. Below each statement are given 
two responses. Yes or No. This scale reliability reported by author was 0.94. 

2. The NEO five factor inventory - This test consists of 60 items. It can be administered 
individually as well as to group. There is no time for completing the test but the respondent is 
advised to complete the test as quickly as possible. Below each statement are given five 
responses. 

The NEO five factor personality inventory consists of five factor of personality. Neuroticism, 
Extraversion, Openness, Agreeableness, Conscientiousness. The total score for the personality 
inventory is the sum of the factor scores. 
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RESULT AND DISCUSSION- 



In this part investigator has explained the result related to statistical analysis and hypothesis 



Hypotheses 1) There is significant difference between anxiety of professional and non- 
professional college students. 





Faculty 


N 


Mean 


Std. 

Deviation 


df 


t 


Level of 
significant 


Anxiety 


Non- 

professional 


60 


38.85 


12.34 


118 


3.31 

Significant 


0.01 




professional 


60 


30.85 


14.04 



The mean score of anxiety among non-professional and professional college students along with 
SD and’t’ value is given in table -1 



It is clear from the table that mean score of anxiety of non-professional college students is 38.85 
(SD = 12.34) as compared to mean score of anxiety of professional college students which is 
30.85 (SD = 14.04). the 't' value testing the significance of difference of anxiety of non- 
professional and professional student is 3.31 which is significant at 0.01 level. This is table 
shows that non-professional and professional college students do differ significantly in anxiety. 
This hypothesis is accepted. 



Hypotheses 2) There is significant difference between conscientiousness of professional and 
non-professional college students. 





Faculty 


N 


Mean 


Std. 

Deviation 


df 


t 


Level of 
significant 


Conscientiousness 


Non- 

professional 


60 


28.63 


5.73 


118 


0.057 


NS 




Professional 


60 


28.56 


6.91 



The mean score of conscientiousness among non-professional and professional college students 
along with SD and’t’ value is given in table -2 



It is clear from the table that mean score of conscientiousness of non-professional college 
students is 28.63 (SD = 5.73) as compared to mean score of conscientiousness of professional 
college students which is 28.56 (SD = 6.91). the’t’ value testing the significance of difference of 
conscientiousness of non-professional and professional student is 0.057 which is no significant . 
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This is table shows that non-professional and professional college students do not differ 
significantly in conscientiousness, this hypotheses is rejected. 



Hypotheses 3) There is significant difference between anxiety boys and girls students. 





Gender 


N 


Mean 


Std. 

Deviation 


df 


t 


Level of 
significant 


Anxiety 


Boys 


60 


30.65 


11.66 


118 


3.48 


0.01 




Girls 


60 


39.01 


14.50 




Significant 





The mean score of anxiety among boys and girls students along with SD and 't' value is given in 
table -3 



It is clear from the table that mean score of anxiety of boys students is 30.65 (SD = 11.66) as 
compared to mean score of anxiety of girls students which is 39.01 (SD = 14.50). the 't' value 
testing the significance of difference of anxiety of boys and girls student is 3.48 which is 
significant at 0.01 level. This is table shows that boys and girls students do differ significantly in 
anxiety. This hypothesis is accepted. 



Hypotheses 4) There is significant differences between conscientiousness boys and girls 
students. 





Gender 


N 


Mean 


Std. 

Deviation 


df 


t 


Level of 

significa 

nt 


Conscientiousness 


Boys 


60 


29.58 


6.06 


118 


1.71 


N.S 




Girls 


60 


27.58 


6.47 



The mean score of conscientiousness among boys and girls students along with SD and 't' value 
is given in table - 4 



It is clear from the table that mean score of conscientiousness of boys students is 29.58 (SD = 
6.06) as compared to mean score of conscientiousness of girls students which is 27.58 (SD = 
6.47). the’t’ value testing the significance of difference of conscientiousness of boys and girls 
student is 1.71 which is not significant. This is table shows that boys and girls students do no 
differ significantly in conscientiousness. This hypothesis is rejected. 



MAJOR FINDING OF THE STUDY & CONCLUSION- 



The presents research study is find out the non-professional students have more anxious than 
professional students. Non-professional students have more anxious because the lack of 
guidance, lack of confidence, unemployment problems, competitions of career and there are no 



© The International Journal of Indian Psychology | 140 






A Study of Anxiety and Conscientiousness of Professional and Non- Professional College Students 



goal setting of future life. The present research study find out the there is significant difference 
between anxiety of boys and girls students, girls students have more anxious than boys students, 
girls students more anxious because the girls students are economically depend on parents and 
she involve are more family work and responsibility. These include, ever increasing competition; 
adjustment with day to day life; family adaptation; the field chosen for education; their aim; etc. 
Personality factor conscientiousness is doing not differ of professional, non-professional, male 
and female students. 
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ABSTRACT 



Employees’ psychological capital has significant influences on his/her behavior in professional 
and personal life. Employees’ perception about fairness in the organization tends to give rise to 
various favorable and unfavorable work outcomes. Job satisfaction is an example of such 
attitudinal variables which have is deeply affected by Organizational Justice Perceptions. Current 
literature of organizational Justice does not fully explain the mechanism governing the influence 
of organizational justice on job. This study tries to explain the relationship between 
organizational justice perceptions, job satisfaction, and Psychological Capital. The main 
objective of this study was to test the influence of organizational justice on job satisfaction, 
Psychological Capital. A survey-based methodology, with standardized scales was used. A 
sample of 218 employees from the Indian Public Sector Undertaking (PSU) was drawn The 
result obtained from Pearson correlation and stepwise multiple regressions suggest that 
Distributive Justice is found out to be the strongest predictor of organizational justice 
perceptions, job satisfaction, and Psychological Capital. It means that if people have favorable 
distributive justice perceptions, they are also likely to have positive organizational justice 
perceptions, job satisfaction, and Psychological Capital that has provided the favorable 
outcomes. Stepwise multiple regressions clearly indicate that various dimensions of 
Organizational Justice (Distributive, Procedural and Interactional Justice) can significantly 
predict the dimensions of Job Satisfaction (42.6%), and Psychological Capital (19.7%). The 
theoretical framework proposed in the paper on job satisfaction, and Psychological Capital; 
would help the researchers and management people to understand the impact of Perceptions 
about Organizational Justice in better efficiency of the organization. 

Keywords: Psychological Capital, Organizational Justice, Job satisfaction, Fairness Perception, 
Indian PSU. 

There is considerable research work to support the argument that fairness perceptions affect 
employees’ attitudes and behaviors in the organizational context; however, researchers and 
practitioners do not seem to have an adequate understanding of the underlying mechanisms. The 
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purpose of this study is to further understand the influence of organizational justice on job 
satisfaction. Practitioners and researchers have acknowledged the significance of human capital 
in a dynamic business environment. It is evident that individuals differ in the degree of their 
commitment to the organization (Gouldner, 1960). The variations in the degree of commitment 
have raised questions for practicing managers; such variation is often influenced by employees’ 
perception of justice (Korsgaard, Schweiger, & Sapienza, 1995; Loi, Hang-Yue & Foley, 2006; 
Lowe & Vondanovich, 1995). Similarly, perceptions of justice are also found to influence job 
satisfaction, another significant variable showcased in the organizational literature (Ambrose, 
Hess, & Ganesan, 2007; Elamin & Alomaim, 2011). Moreover various forms of justice have been 
earlier linked to different facets of job satisfaction (Irving, et al., 2005). 

Nowadays organizations need to create an environment for people where they feel that they have 
been treated fairly. Perception about Organizational Justice is a key concern for all employees at 
workplace. Concerns about fairness in organization exist in different aspects of employees’ work 
life. Employees are concerned about the fairness in distribution of resources like rewards, pay, 
and so on. This is called Distributive Justice (Homans, 1901; Adams, 1963; Deutsch, 1975; 
Leventhal, 1976). Employees are also concerned about fairness in decision making process. This 
is termed as Procedural Justice (Thibaut and Walker, 1975; Leventhal, 1980). Finally 
employees also pay attention to fairness in interpersonal treatment. This is known as 
Interactional Justice (Bies and Moag, 1986; Greenberg, 1993). Collectively Distributive 
Justice, Procedural Justice and Interactional Justice are known as Organizational Justice. The 
term Organizational Justice was first coined by Greenberg (1987b). Organizational Justice refers 
to people’s perception about organization’s fairness and its reactions towards such perception. 
Unfair treatment not only decreases job performance but also reduces quality of work and degree 
of cooperation among workers (Fatimah, Amiraa and Halim, 2011). 

Social Exchange theory acted as the basis for considering Psychological Capital as mediator 
between Organizational Justice, Job Satisfaction. Social Exchange theory explains how we 
consider a relationship with another person, depending on our perceptions of: 

• The balance between what we put into the relationship and what we get out of it. 

• The kind of relationship we deserve. 

• The chances of having a better relationship with someone else. 

In deciding what is fair, we develop a comparison level against which we compare the give/take 
ratio. This level will vary between relationships, with some being more giving and others where 
we get more from the relationship. They will also vary greatly in what is given and received. 
Thus, for example, exchanges at home may be very different, both in balance and content. Thus 
this theory involves involving two-steps: 

• A person’s behavior is contingent upon the reward from the environment; and 

• The environmental reward is contingent upon the person’s behavior (Emerson, 1976; 

Homans, 1958). 
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On the basis of this theory, it can be concluded that positive organizational action (stimulus) 
which is perceived to be “fair” will lead to job satisfaction. An employees’ perception of fairness 
will depend upon the comparison of received outputs with other comparable. This can be 
explained by Equity Theory, which states that employees try to maintain balance between the 
job inputs and outputs as compared to perceived job input and output ratio of others (Adams, 
1966). 

‘Broaden and Build’ theory of positive emotions can also be used to explain the mediation 
role of Psychological Capital in Organizational Justice, Job Satisfaction. This theory states that 
when positive emotional experiences occur, it leads to positive cognition, which allows an 
individual to build personal resources (Fredrickson, 2001; 2004). The relation between an 
employee and an organization is of social exchange. The employee enters this relation by taking 
organizational membership and the organization agrees to the same by giving such membership. 
At the most primary level, the employee would seek fair treatment in the organization; this 
assumption is in congruence with the view that justice is the most fundamental aspect of the 
workplace (Cosier & Dalton, 1983). Further, just as injustice elicits negative emotions 
(Greenberg, 1987), justice would elicit positive emotions. On the basis of the ‘broaden and build’ 
theory, it can be inferred that the perception of fairness that triggers positive emotions would 
result in broadening of the cognitive context. This in turn results in building up of the personal 
resources(Fredrickson, 2001; 2004). Following this, when an individual experiences building of 
personal resources because of perceived organizational justice, it is likely to cause an attitudinal 
or affective reaction to the job, and would also act as a cause for employee to identify with the 
organization perceived organizational justice, it is likely to cause an attitudinal or affective 
reaction to the job, and would also act as a cause for employee to identify with the organization. 
This attitudinal or affective reaction to the different aspects of the job is referred to as job 
satisfaction (Spector,1985); and the strength of an employee’s identification and involvement 
with an organization is defined as (Curry, Wakefield, Price, &Mueller, 1986; Porter, Steers, 
Mowday, & Boulian, 1974). 

Thus, the perception of organizational justice that contributes to making up of an individual’s 
Psychological Capital would essentially translate into job satisfaction. Consistent with this 
reasoning, this paper develops and tests the mediation of Psychological Capital for the influence 
of organizational justice on job satisfaction. 

Job satisfaction is a positive emotional (Smith, Kendall, & Hulin, 1969) and attitudinal 
alignment towards a job (Spector, 1985); it is a main consequence of work experiences (Igbaria, 
Parasuraman, & Badawy, 1994). This paper uses the five-factor conceptualization of job 
satisfaction, namely, satisfaction with work itself, pay, promotion, supervision, and coworkers 
(Stanton, et al., 2001). 
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OBJECTIVES OF THE STUDY 



The following objectives were framed for the study: 

1. To determine the relationship between Organizational Justice and employees’ job 
satisfaction 

2. To determine the relationship between Organizational Justice and Psychological Capital. 

3. To determine the relationship between Employees’ Job satisfaction and Psychological 
Capital. 

4. To determine the relationship between Psychological Capital and Employees’ Job 
satisfaction 

5. To determine if Employees’ Psychological Capital can positively influences job 
satisfaction 

6. To determine if Employees’ Organizational Justice Perceptions can predict job 
satisfaction and Psychological Capital. 



RESEARCH METHODOLOGY 



Research Structure 

The research structure is drawn according to the research purposes. The research structure is 
presented in Figurel. The structure means that the perspectives of research subjects for employee 
promotion and OCB 




Figure 1: Research Structure 



Hypotheses 

Hypothesis 1: There is significant relationship between Organizational Justice and Job 
satisfaction. 

Hypothesis la: There is significant relationship between Distributive Justice and Job 
satisfaction. 

Hypothesis lb: There is significant relationship between Procedural Justice and Job satisfaction. 
Hypothesis lc: There is significant relationship between Interactional Justice and Job 
satisfaction. 
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Hypothesis 2: There is significant relationship between Organizational Justice and 
Psychological Capital. 

Hypothesis 2a: There is significant relationship between Distributive Justice and Psychological 
Capital. 

Hypothesis 2b: There is significant relationship between Procedural Justice and Psychological 
Capital. 

Hypothesis 2b: There is significant relationship between Interactional Justice and Psychological 
Capital. 

Hypothesis 3: Organizational Justice can significantly predict the value of Job satisfaction. 
Hypothesis 3a: Distributive Justice can significantly predict the value of Job satisfaction. 
Hypothesis 3b: Procedural Justice can significantly predict the value of Job satisfaction. 
Hypothesis 3c: Interactional Justice can significantly predict the value of Job satisfaction. 

Hypothesis 4: Organizational Justice can significantly predict the value of Psychological 
Capital. 

Hypothesis 4a: Distributive Justice can significantly predict the value of Psychological Capital. 
Hypothesis 4b: Procedural Justice can significantly predict the value of Psychological Capital. 
Hypothesis 4c: Interactional Justice can significantly predict the value of Psychological Capital. 

Tools 

Scale 1: Organizational Justice Scale (Moorman, 1991) 

This scale analyzed Organizational Justice in three dimensions - Distributive Justice, Procedural 
Justice and Interactional Justice. The scale had 20 items, 5 of these 20 items were developed for 
Distributive Justice, 6 for Procedural Justice and 9 for Interactional Justice. This is a 7 point 
scale and scores on the scale varies from 1= strongly disagree to 7= strongly agree. 

Scale 2: Psychological Capital (Luthan, Youssef & Avolio, 2007b) 

This scale analyzed four dimensions of Psychological Capital: Hope, Optimism, self-efficacy 
and resilience. The scale had 24 items i.e., 6 items of each dimension. This is a 7 point scale and 
scores on the scale varies from 1= strongly disagree to 7= strongly agree. 

Scale 3: Abridged version of Job Descriptive Index (Smith, et al., 1969; Stanton, et al., 2001) 
The Job Descriptive Index is perhaps the premier instrument for assessing job satisfaction. It is a 
multi-faceted assessment of job satisfaction that has been extensively used in research and 
applied settings for over 40 years. The short form or abridged JDI (a JDI) is used in this research 
work. In the JDI, each facet (or subscale) is composed of 5 items (25 items total). The facets are: 
work on present job; present pay; opportunities for promotion; supervision; and, coworkers. This 
is a 7 point scale and scores on the scale varies from 1= strongly disagree to 7= strongly agree. 
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Research Design 

The present study was Descriptive in nature. 



Sample 

The present study was conducted on 218 employees of Indian PSU. Respondent’s brief profile is 
mentioned below: 



S.No. 


Background of Respondents 


Number 


Percentage 


01 


Gender 


Male 


184 


84.4 




Female 


34 


15.6 


02 


Age Group 


20 - 25 years 


12 


5.5 




26 - 30 years 


30 


13.8 




31-35 years 


15 


6.9 




Above 35 years 


161 


73.9 


03 


Tenure of working 


Less than 1 year 


8 


3.7 




1-5 years 


45 


20.6 




6-10 years 


14 


6.4 




More than 10 years 


151 


69.3 



Table 1: Respondents Profile 



FINDINGS AND DISCUSSION 



In statistics, Cronbach's (alpha) is a coefficient of internal consistency. It is commonly used as an 
estimate of the reliability of a psychometric test for a sample of examinees. Theoretically, alpha 
varies from zero to 1, since it is the ratio of two variances. Empirically, however, can take on any 
value less than or equal to 1, including negative values, although only positive values make 
sense. Higher values of are more desirable. 



S.No. 


Scales 


Cronbach’s Alpha 

Reliability 

Coefficient 


01 


Organizational Justice Scale (Moorman, 1991) 


.878 


02 


Abridged version of Job Descriptive Index (Smith, et al., 1969; 
Stanton, et al., 2001) 


.837 


03 


Psychological Capital (Luthan, Youssef & Avolio, 2007b) 


.836 



Table 2: Reliability Alpha score 



The internal consistency of items was assessed by computing the total reliability of all the scale. 
The total reliability scale for the study is mentioned in Table 2, indicating an overall reliability 
factor as good for all the scales. This reliability value for study is substantial considering the fact 
that the highest reliability that can be obtained 1 .0. 
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DATA ANALYSIS METHODS 



Correlation Analysis 

Pearson correlation coefficient was computed to find out the relationship between the variables: 





DJ 


PJ 


U 


SEC 


HOP 


RES 


OPT 


JS 


OJ 


PC 


DJ 


Pearson 

Correlation 


1 


sk sk 
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sk sk 
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sk sk 
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sk 
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sk 
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.190 
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.694 


sksk 

.188 


Sig. (2-tailed) 




.000 


.000 


.005 


.041 


.041 


.005 


.000 


.000 


.005 


PJ 
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1 
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sk 
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$ 
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.000 
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.016 


.000 
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.057 


U 
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5k sk 
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1 
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.123 


.123 


sksk 
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.000 
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DJ 


PJ 
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It can be observed that there is significant relationship between Organizational Justice 
perceptions and Job Satisfaction as r = 0.652 and hence HI has been accepted at 0.01 level of 
significance. Distributive Justice is significantly correlated with Job Satisfaction (r=0.624), thus 
Hla is accepted. Moreover Job Satisfaction is also correlated with Procedural Justice (r=0.498), 
and Interactional Justice (r= 0.505). Hence Hlb and Hlc are also accepted. 

It was also witnessed that there is very less level of significant relationship between 
Organizational Justice perceptions and Psychological Capital as r = 0.197 and hence H2 has been 
accepted at 0.01 level of significance. Distributive Justice is again significantly correlated with 
Psychological Capital (r=0.188), thus H2a is accepted. Psychological Capital is also correlated 
with Procedural Justice (r=0.129), and Interactional Justice (r= 0.180). Hence H2b and H2c are 
also accepted. 



REGRESSION ANALYSIS 



Regression analysis is being done to find the relationship between certain dimensions and 
variables. Linear regression attempts to model the relationship between two variables by fitting a 
linear equation to observed data. One variable is considered to be an explanatory variable, and 
the other is considered to be a dependent variable. All the three factors i.e. Distributive justice 
(DJ), Procedural justice (PJ) and Interactional justice (IJ) are taken as the independent variables 
while all other variables: Job satisfaction, and Psychological Capital are taken as the dependent 
variable. Stepwise Regression analysis has been done on the variables. 



Variables 


R 


R 2 


Adj 

R 2 


S.E. of 
Estimate 


F- 

value 


Sig 


Beta 


JOB SATISFCATION 
















Distributive justice 


.629 


.396 


.393 


6.99895 


141.328 


.000 


.629 


Distributive justice, Procedural Justice 


.685 


.469 


.464 


6.57667 


94.844 


.000 


.512, .295 


Distributive justice, Procedural Justice, 


.697 


.486 


.479 


6.48513 


67.398 


.000 


.481, .485, 


Interactional Justice 














.181 


PSYCHOLOGICAL CAPITAL 

Distributive justice 


.188 


.035 


.031 


5.42929 


7.905 


.005 


.188 
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JOB SATISFCATION 


.652 


.426 


.423 


6.82165 


160.143 


.000 


.652 


(Dependent Variable) 

PSYCHOLOGICAL CAPITAL 

(Dependent Variable) 
ORGANIZATIONAL JUSTICE 

(Independent Variable) 


.197 


.039 


.034 


5.41986 


8.685 


.004 


.197 



Table 4: Stepwise Multiple Regression Analysis 



Table 4 represents Stepwise Multiple Regression Analysis to predict values of Job satisfaction, 
and Psychological Capital using various dimension of Organizational Justice. Job satisfaction has 
been predicted by Distributive Justice where R=. 629, R 2 = .396 and F= 141.328, Beta=.629. 
39.6 % variance in Job satisfaction is being caused by Organizational Justice. Distributive 
justice. Procedural Justice collectively explains 46.9 % variance in Job Satisfaction. Distributive 
justice, Procedural Justice and Interactional Justice collectively explains almost 70% of variance 
in Job satisfaction. As a whole, Distributive Justice is found out to be the strongest predictor of 
Job Satisfaction. 

Distributive Justice with calculated as R=. 188, R 2 = .035 and F= 7.905, Beta=.188, 
explains3.5% of variance in prediction of Psychological Capital 

Organizational Justice explains 42.6% variance in Job Satisfaction, and 19.7% variance in 
Psychological Capital. 



Following table represents the hypothesis and its results: 



HYPOTHESIS 


SUB- HYPOTHESIS 


RESULTS 


Hypothesis 1: There is 
significant relationship 
between Organizational 
Justice and Job 
satisfaction. 


Hypothesis la: There is significant relationship between 
Distributive Justice and Job satisfaction 


Accepted 


Hypothesis lb: There is significant relationship between 
Procedural Justice and Job satisfaction. 


Accepted 


Hypothesis lc: There is significant relationship between 
Interactional Justice and Job satisfaction. 


Accepted 


Hypothesis 2: There is 
significant relationship 
between Organizational 
Justice and Psychological 
Capital 


Hypothesis 2a: There is significant relationship between 
Distributive Justice and Psychological Capital. 


Accepted 


Hypothesis 2b: There is significant relationship between 
Procedural Justice and Psychological Capital. 


Accepted 


Hypothesis 2c: There is significant relationship between 
Interactional Justice and Psychological Capital. 


Accepted 


Hypothesis 3: 

Organizational Justice 
can significantly predict 
the value of Job 
satisfaction. 


Hypothesis 3a: Distributive Justice can significantly predict 
the value of Job satisfaction. 


Accepted 


Hypothesis 3b: Procedural Justice can significantly predict the 
value of Job satisfaction. 


Accepted 


Hypothesis 3c: Interactional Justice can significantly predict 
the value of Job satisfaction. 


Accepted 
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Hypothesis 4: 

Organizational Justice 


Hypothesis 4a: Distributive Justice can significantly predict 
the value of Psychological Capital. 


Accepted 


can significantly predict 
the value of 


Hypothesis 4b: Procedural Justice can significantly predict the 
value of Psychological Capital. 


Rejected 


Psychological Capital. 


Hypothesis 4c: Interactional Justice can significantly predict 
the value of Psychological Capital. 


Rejected 



Table 5: Hypothesis Results 



CONCLUSION 



The need for the study was particularly because the existing literature on the relationship 
between fairness, satisfaction. The existing literature has not fully explained the possible causes 
for the influence of organizational justice on job satisfaction. The main focus of this study was to 
establish a relationship between perception about Organizational Justice and Job Satisfaction, 
Organizational Justice and Psychological Capital. On the basis of the result of this study, it can 
be concluded that there is a significant relationship between Organizational Justice and 
Psychological Wellbeing. The study revealed that Organizational Justice is correlated with Job 
Satisfaction (r= 0.652), and Psychological Capital (r= 0.197). Thus organizations consider 
fairness in distribution, procedure and interaction in order to foster Job Satisfaction, and 
Psychological Capital. This study examined various direct relationships and it proved 
organizational justice as an antecedent of job satisfaction, and Psychological Capital. 



MANAGERIAL IMPLICATIONS 



Present study attempted to measure the impact of Organizational Justice Perception on job 
satisfaction, and Psychological Capital. The results suggested that there is positive relationship 
between Organizational Justice and job satisfaction, and Psychological Capital. Moreover all the 
variables under study i.e., job satisfaction, and Psychological Capital can be significantly 
predicted by various dimensions of Organizational Justice. Further, Organizational Justice has 
high correlation with Job satisfaction. Distributive Justice seems to have highest impact on all 
the variable of the study. Improvement in the perceptions towards Distributive Justice will in 
turn result into improvement in job satisfaction. This can be done by permitting employees to 
involve in the distribution of their own Resource (e.g.: wage). It can be an operational method to 
stimulate an employees’ belief in the fairness of distribution of that resource. As pay 
arrangements redirect the distribution of consequences and distributive justice; organizations 
should ensure complete discussion of the employee compensation plan or at least, limit the level 
of confidentiality. The capability to offer “cafeteria- style” assistances can not only support the 
organization in dropping its whole costs, but the employee is also involved in the decision- 
making process and is able to better realize the costs to both him/herself and the organization. 
Organizations will certainly find it fairly challenging to include employee in every phase of its 
internal and external procedures. Therefore, they must include and influence effective 
communication and frequent feedback throughout all touch-points of the employment life cycle- 
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from start to finish. Both vital essentials significantly contribute to fairness in the workplace, 
further leading to improvement in employees’ job satisfaction level. 



LIMITATIONS 



This study is limited by the sample characteristics as it was conducted amongst employees drawn 
from single Indian PSU. The participants were predominantly male. It is not known whether the 
results would be applicable to other contextual settings or organizations. Generalizability of the 
present findings should therefore be examined in future research for other types of organizations, 
for mixed gender, and for more heterogeneous samples. 
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ABSTRACT 



“Lifelong learning” has become a popular topic over the past several years. A Google search of 
the term “lifelong learning” resulted in 11,000,000 hits. There have been thousands of papers on 
lifelong learning published in recent years and there are several journals devoted either entirely 
or in part on lifelong learning (Fischer, 2000). Learning can no longer be dichotomized into a 
place and time to acquire knowledge (school) and a place and time to apply knowledge (the 
workplace). Today’s citizens are flooded with more information than they can handle, and 
tomorrow’s workers will need to know far more than any individual can retain (Bosco, 
2007). Our world is changing around us in such a frantic pace that if we do not continue to grow 
and develop, we will soon be left behind. In the 21st century, we all need to be lifelong learners. 
We need to continually keep our skills sharp and up to date so that we have an edge in all we do. 
Of course, we all have a natural desire to learn for adapting to change, enriching and fulfilling 
our lives (Claxton and Lucas, 2009). This review article is an attempt to present the main 
advantages which follow lifelong learning. 



Keywords: Life, Learning 



Lifelong learning is currently one of the mostly used concepts to achieve the objective to 
become the most competitive and dynamic knowledge-based economy in the world. A theory of 
lifelong learning must investigate new frameworks to learning required by the profound and 
accelerating changes in the nature of work and education. These changes include: 

(1) an increasing prevalence of “high-technology” jobs requiring support for learning on 
demand because coverage of all concepts is impossible; 

(2) the inevitability of change in the course of a professional lifetime, which necessitates 
lifelong learning; and 

(3) the deepening (and disquieting) division between the opportunities offered to the 
educated and to the uneducated (Basic Education Coalition, 2013). 

Learning needs to be examined across the lifespan because previous notions of a divided 
lifetime — education followed by work — are no longer tenable (Gardner, 1991). In the emerging 



1 PhD Student, Department of Educational Psychology, Shiraz University, UAE Branch, Dubai, UAE 

2 Professor of Educational Psychology, Department of Educational Psychology, Shiraz University, Shiraz, Iran 
*Responding Author 

© 2016 I M Khatibi, M Fouladchang; licensee IJIP. This is an Open Access Research distributed under the terms of 
the Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits 
unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly cited. 





Lifelong Learning: A Review 



knowledge society, an educated person will be someone who is willing to consider learning as a 
lifelong process. More and more knowledge, especially advanced knowledge, is acquired well 
past the age of formal schooling, and in many situations through educational processes that do 
not center on the traditional school (Illich, 1971). 

Learning should be part of living, a natural consequence of being alive and in touch with the 
world, and not a process separate from the rest of life (Rogoff and Lave, 1984). What learners 
need, therefore, is not only instruction but access to the world (in order to connect the knowledge 
in their head with the knowledge in the world [Norman, 1993]) and a chance to play a 
meaningful part in it. Education should be a distributed lifelong process by which one leams 
material as one needs it. School learning and workplace learning need to be integrated (Bosco, 
2007). 

But what do we really mean when we use the word “learn”? It is something we all do from the 
moment of birth, so most of us likely take this very complex process for granted. How many of 
you have spent time trying to understand the meaning of learning, or how it occurs? Although 
many of us have a general sense of what it means to learn, there are often many assumptions 
involved. What should we expect to learn from a college education? What are the roles of 
students and teachers in the learning process? Are certain kinds of learning and thinking more 
valuable than others? What does sophisticated thinking look like and what are the developmental 
stages for getting there? What kinds of skills and knowledge do employers desire in their 
perspective employees? How do grades reflect a student’s thinking and learning? What role does 
higher education play in modern society? These are but a few questions to consider while 
reflecting on the purpose of a college education (Wirth and Perkins, 2007). 

The past few decades have seen considerable advances in understanding the brain and learning. 
These new findings have significant implications for what instructors teach and how students 
learn (Wirth and Perkins, 2007). 

The term ‘lifelong learning’ reminds us that learning is not something solely associated with 
childhood or with school. Babies learn their mother’s smell. Toddlers learn to walk. Children 
learn the layout of their new schools and the habits of their teachers. Teenagers experiment with 
a range of ‘possible selves’ - they throw out exploratory tendrils of identity into which they 
might want to grow. Adults learn new skills and vocational forms of speech, the rigours of 
parenthood and the regulation of their emotions. The elderly learn how to enjoy slower pleasures, 
to cope with infirmity and to face their own death (Claxton and Lucas, 2009). 

The information explosion and continual changes in the means of accessing information have 
reinforced the importance of preparing graduates to direct their own learning throughout their 
careers. Increasingly, medical schools are turning to problem-based curricula to develop in 
graduates the capacity to 'self-direct' further learning (Miflin, et al, 2000). 
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Four themes that will organize our discussion: 

• the relationship between lifelong learning and the current interest in happiness and well- 
being; 

• the attempt to identify key personal characteristics that underlie a positive or healthy’ 
disposition towards lifelong learning; 

• the implications for schooling that arise when the development of these aspects of ‘the 
lifelong learning character’ is placed at the heart of their purpose; and 

• the implicit shifts in the ways schools are positioned and understood within their wider 
communities (Claxton and Lucas, 2009). 

There have been remarkable gains in human development and well-being over the last few 
decades. Most people today are healthier, live longer, are more educated, and have more access 
to goods and services (World Education Report, 2000). 

Lifelong learning is an essential challenge for inventing the future of our societies; it is a 
necessity rather than a possibility or a luxury to be considered. Lifelong learning creates the 
challenge to understand, explore, and support new essential dimensions of learning such as: 

(1) self-directed learning, 

(2) learning on demand, 

(3) collaborative learning, and 

(4) organizational learning. 

These approaches need new media and innovative technologies to be adequately supported 
(Fischer, 2000). The knowledge-based economy, new technologies, the growing speed of 
technological changes and globalization all influence the needs to improve the population’s skills 
and competences. In Europe, this has been acknowledged for several years (Colardynand 
Bjomavold, 2004). 



HISTORY 



The concept first came into prominence in the 1960s (Illich, 1971). Although lifelong learning 
has become a particularly popular concept in the last several years, it is as old as human history. 
Lifelong learning was embodied in the works of the ancient Greeks. Plato and Aristotle 
described a process of learning for philosophers which extended over a lifetime. The Greek idea 
of a “paideia” comprised the development of a set of dispositions and capabilities which enabled 
and motivated the individual to continuous scholarship (Bosco, 2007). 

It was UNESCO’s commitment to post-war Germany, expressed during its 5 th General 
Conference held in Llorence in June 1950, which led to the creation of the UNESCO Institute for 
Education (UIE). The first meeting of the Governing Board was held from 17 to 19 June 1951 in 
Wiesbaden, Germany, and was attended by Maria Montessori and Jean Piaget. In its early years, 
UIE’s work covered a wide range of topics, from pre-school to adult education, and from formal 
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to non-formal education. However, the Institute’s very first international seminar, “adult 
education as a means of developing and strengthening social and political responsibility”, 
already signalled its core task - adult education. In 1972, with the publication of the “Faure 
report”, Learning to be, lifelong education became the focus of the Institute’s work and 
publications on the concept, content and evaluation of lifelong education were brought out in the 
landmark series “Advances in Lifelong Education, The conceptualization and organization of the 
Fifth International Conference on Adult Education (CONFINTEA V), held in Hamburg in 1997, 
was a UIE high-point (UNESCO Institute for Lifelong Learning, 2010). 

In 2007, the Institute was transformed into a fully-fledged international UNESCO Institute. The 
change of legal status was preceded by a name change to UNESCO Institute for Lifelong 
Learning in 2006, reflecting the Institute's long-standing focus on adult learning as well as out- 
of-school and non-formal education within a lifelong learning perspective. UIE is one of the six 
UNESCO Education Institutes. It promotes lifelong learning policy and practice, with a focus on 
adult education, literacy and non-formal education. It publishes the oldest international journal of 
comparative education, the International Review of Education (UNESCO Institute for Lifelong 
Learning, 2010). 

Ancient societies all over the world have emphasized the need to learn from the cradle to the 
grave. Historical developmental stages (Gishti, 2009): 

1. Post-World War 1: The 1919 Report of the Adult Education Committee of the British 
Ministry of Reconstruction. 

2. Post-World War II: Lifelong learning was framed within a model that emphasized: 

• strengthening individualism, 

• coping with technological and cultural change forces, and 

• fortifying democracy. 

3. 1960s and 1970s: Lifelong education, a more critical and sociopolitical term, emerged in 
discussions within UNESCO. 

4. During the 1970s, vocationalism eclipsed lifelong education. In his 1972 report, Learning 
to Be, Edgar Faure linked lifelong education to building a learning society. 

5. 1980s: The process of globalization and the emergence of the knowledge economy 
influenced the emergence of lifelong learning. 

6. 1990s: There was revitalized international interest in lifelong learning in educational 
policy and practice. On the other hand, the more dominant interpretation of lifelong 
learning in the nineties was linked to retraining and learning new skills that would enable 
individuals to cope with the demands of the rapidly changing workplace. In 1996, the 
UNESCO-sponsored Delors Report (Delors, 1996) (The Treasure Within) identified four 
pillars enabling individual development: learning to do, learning to be, learning to 
understand, and learning to live together. 
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DISCUSSION 



Lifelong learning may be broadly defined as learning that is pursued throughout life: learning 
that is flexible, diverse and available at different times and in different places. Lifelong learning 
crosses sectors, promoting learning beyond traditional schooling and throughout adult life (i.e., 
post-compulsory education). This definition is based on Delors’ (1996) four ‘pillars’ of 
education for the future. 

■ Learning to know - mastering learning tools rather than acquisition of structured knowledge. 

■ Learning to do - equipping people for the types of work needed now and in the future 
including innovation and adaptation of learning to future work environments. 

■ Learning to live together, and with others - peacefully resolving conflict, discovering other 
people and their cultures, fostering community capability, individual competence and 
capacity, economic resilience, and social inclusion. 

■ Learning to be - education contributing to a person’s complete development: mind and body, 
intelligence, sensitivity, aesthetic appreciation and spirituality. 

The learning society is the vision of a society where there are recognized opportunities for 
learning for every person wherever they are and however old they should be (Delors, 1996). The 
increasing pace of technological change in the knowledge economy, which means we need a 
flexible and adaptable workforce that is ready to re skill and retrain to keep pace with the 
economy's skills needs. Lifelong learning enables people to take an active part in society (green, 
2002 ). 

Why is lifelong learning important? 

The big increase in interest in lifelong learning in the past several years is largely a consequence 
of the changes in society which have been caused by information technology. Knowledge is 
being produced at an increasingly rapid rate and technologies become increasing complex 
(Bosco, 2002). 

How can lifelong learning be made a reality? 

It serves no good purpose to understate the challenges that are faced in making lifelong a reality 
but it is not foolish optimism to recognize that live at a time when the opportunities for lifelong 
learning are great and growing quickly. In the past several decades there have been 
developments which have led to incredible advances in devising practical solutions to 
widespread and effective lifelong learning. The resources which have resulted from the use of 
information technology - and in particular the Internet - are playing a very important role in 
expanding opportunities for lifelong learning (Bosco, 2002). 

Problems in the information age: 

• Lack of creativity and innovation 

• Coping with change 

• Information is not a scarce resource 
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“Ease of use” is not the greatest challenge or the most desirable goal for new technologies. 
Computers by themselves will not change education. The single or most important objective of 
computational media is not reducing the cost of Education. The ‘super-couch potato’ consumers 
should not be the targets for the educated and informed citizens of the future. School-to-work 
transition is insufficiently supported. The “Gift Wrapping” approach dominates educational 
reform, and quality employment (Fischer, 2000). 

Experience shows that, to achieve this goal, there needs to be consistency in interpretation of the 
goal and faculty-wide agreement about the way the problem-based curriculum fosters self- 
direction.lt may be useful for others who are experiencing difficulties with implementing 
problem-based curricula, and for those who are contemplating changing to problem-based 
models (Miflin, et al. 2000). 

Training and lifelong learning 

Lifelong learning is more than training or continuing education. It must support multiple learning 
opportunities including exploring conceptual understanding as well as narrowing to practical 
application of knowledge, ranging over different settings such as academic education, informal 
lifelong learning, and professional and industrial training(Fischer, 2000). 

Environments in support of lifelong learning 

One of the major roles for new media and new technology is not to deliver predigested 
information to individuals but to provide the opportunity and resources for engaging in 
meaningful activity, for social debate and discussion, for creating shared understanding among 
stakeholders, and for framing and solving authentic problems( Fischer, 2000). 



CONCLUSION 



The opportunity is now at hand to launch the next wave of global education efforts to bring 
quality basic education to all children and youth, expand lifelong learning, and realize the true 
promise of education to transform lives and lift people out of poverty (Basic Education 
Coalition, 2013). Training and lifelong learning are essential problems for our current and future 
information societies. Unfortunately there are no simple answers and no simple facts that would 
allow enumerating briefly failures and successes. To acknowledge the complexity of these issues 
implies that we rethink, reinvent and redesign the way how we think, work, learn, and 
collaborate in the future. A lifelong learning perspective is more than training and continuing 
education: it forces us to rethink and reinvent our schools and universities (Brown and Duguid, 
1995; Noam, 1995). 



SUMMARY 



All children and youth throughout the world should receive a quality basic education. No child 
should be deprived of the opportunity to read, learn math, develop critical thinking, and acquire 
important life skills. A quality basic education is the foundation for learning in school, 
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developing a stable livelihood, and becoming a responsible, productive member of society (Basic 
Education Coalition, 2013). 



RECOMMENDATION 



By 2030, all children and youth should complete primary and lower secondary education which 
enables them to meet measurable learning standards and acquire relevant skills so that they may 
become responsible, productive members of the society. 

Progress toward this goal would be tracked by four indicators: 

1. Availability of and enrollment in pre-primary and other early childhood care and 
education programs. 

2. Completion of primary and lower secondary education, including non-formal 
education, with completion based on fulfillment of measurable learning standards at 
each grade or level. 

3. Adult literacy rates, and rates of participation in and completion of continuing 
education and training. 

4. Percentage of countries whose national education plans and policies are standards- 
based and effectively track and measure learning outcomes, skills acquisition, and 
teacher and other educational staffs certification and professional development (Basic 
Education Coalition, 2013). 
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